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LECTURE 1L—Parr IL 


Disease of the lower jaw consequent upon scarlatina and 
previous lucal injury. 
Here is another instance, which carries with it the same 
pathological views, and therefore the same in i 
A young gentleman, aged fourteen, remembers that he had 
a blow on the right side of the lower jaw with a hockey stick, 
in March, 1857. He had previously been in his ordinary 
health. After the blow he had occasional pains in the jaw, 
but nothing important occurred. In four or five weeks, he did 
not exactly know which, he went home to Sydenham to see 
his brothera and sisters, who had scarlet fever. He stayed at 
home a fortnight, and then returned to school at Blackheath. 
In a few days he became poorly—feverish and depressed, with 
a very slight sore throat. The lower jaw then, for the first 
time, began to swell and to be very painful. I saw him at 
Sydenham, with Mr. Corbould, early in June, 1857, about 
three months after the blow, and six weeks after exposure to 
searlatina. The lower jaw was then enormously swollen; every 
tooth on the right side was loose, and could have been easily 
taken from the jaw by the fingers alone. The incisors, the 
cuspids, and the bicuspids, on the left side, were all more or 
less loose. The whole jaw was painful and tender on pressure, 
from ostitis and periostitis, There was subsequent suppura- 
tion, resulting in several smal! abscesses, which I opened, and 
from one of them I removed a thin plate of the lower jaw. 
The skeleton of the case is this: The boy has had a blow, 
not a severe one, upon his lower jaw; he has occasional pains 
in it; no swelling, no evidence of local inflammation manifests 
itself; he goes home, puts himself within the influence of 
scarlatina, or a blood-poison, returns to a healthy spot at Black- 
heath, becomes very feverish, has sore-throat, the lower jaw 
becomes swollen, and then he returns home in the condition I 
have described, There he remains under the influence of 
tolerably good air, abundance of fluid nourishment, and scra- 
pulous domestic care, and ultimately regains perfect health. 
The subject of ‘‘ rest” comes in well in this case. We found 
all his teeth loose, and we were certain that if we were not very 
careful to prevent their disturbance they would fall out of them- 
selves ; and, on the other hand, it was essential to his cure that 
he should be well nourished by food : fluid nourishment and 
wine were abundantly and carefully administered, and the 
result was that all his teeth became refixed by nature, 
with the exception of one (that I thought was lost), and the 
jaw subsided to its natural dimensions. [ called on the father 
of this patient yesterday to ascertain his actual condition, and 
present it to you free from exaggeration, and with every element 
of trath, His father said: ‘* My son is in Scotland ; the front 
tooth is not out, but it is rather loose; as regards everythin 
else he is perfectly well.” Now, here are three cases. I a 
adduce many others equally illustrative, which I think dis- 
play in a striking manner the a ae of blood- 
poison upon parts already in an unhealthy condition. This 
may or may not be the true interpretation of such cases; but I 
‘ee conviction that it is so, 


Case of diseased hip-joint, with necrosis of acetabulum, 
cured by ** rest.” 
The next case of hip-joint disease is one complicated with 
icate, , unhealthy- in leman, aged fifteen, 
in the spring of 1846, after taking a leog walk, suffered exces- 
sive pain and some swelling in his right hip joint. He was 
then in Edinburgh, and was kept in bed, by his 
advice, during three months, his thigh being strapped ap 
with some irritating plaster spread upon leather. Slowly re- 
covering from this attack, he continued well until August, 
1847, w over-exertion brought on his hip joint symptoms 
again more severely than in 1846, and he remained at home in 
London, under the care of an hospital surgeon, alternately keep- 
ing and quitting his bed at short intervals, so that the joint 
had not the advantage of continued rest, until the end of 
1847, when, notwithstanding numerous leeches, lotions, strong 
counter-irritants, and abundance of medicine, all his hip-joint 
symptoms became much worse. As to leeches, he said to me, 
“T have had upwards of 1200 ied to my hip in the course 
of a few months!” The loss of by 1200 leeches may be 
estimated at about 300 ounces. This is pretty well a 
delicate lad suffering from hip-joint disease. He told me he 
had taken pailsful of horrid medicine. The loss of blood, the 
ysic, and the counter-irritation reduced his strength, and 
ht on loss of appetite, want of sleep, with jumping and 
sta pains in the limb, to such an extent that he was com- 
pelled from unmitigated exhaustion to fall flat upon his —— 
and there remain uninterruptedly at rest upon his bed; 
from that time he began to improve in every respect. 

Here, then, was a case of *‘ forced rest” against the judgment 
and discretion of the medical attendants—forced rest compelled 
by direct feebleness on the part of nature; and from that time 
the patient began to improve. He continued in bed until the 
summer of 1849—nearly eighteen months. The blistering and 
counter-irritants that were applied were, according to his own 
account, something awful. Even when exhausted in bed his 
sargeon would not let him alone, but still applied blisters, 
setons, and counter irritants. A large abscess made its appear- 
ance in the spring of 1849 just above Poupart’s ligament, near 
the anterior superior spinous of the ilium. The skin 
was allowed to ulcerate, and the discharge was immense, and 
was dashed out of the opening by coughing or ing, or 
by taking a full breath, indicating intimate association of the 
abscess with the interior of the abdomen and pelvis. 

I first saw this patient in the autumn of 1849, lying on his 
bed, not pale, bot transparently white, like alabaster (I never 
saw aman so transparently white—translucent almost—as he 
was), ly exsanguine, and exceedingly emaciated. 
Abundance of thin pus was escaping from two sinuses—one at 
the upper and inner side of the thigh, and the other, before 


The from this abscess occurred 
eg fend ‘ort to evacuate the bowels, when it would 
out. 


daily dressed, laid upon a couch, and as soon as the 
and his own extreme feebleness permitted, he was taken out 
doors into the garden, lying there all day upon the couch. 
the spring of 1850 he passed nearly all his time out of 
doors, sitting in a Bath chair in the 
t in a smal! hand-carriage. From the time of my 
visit he left off all medicine except cod-liver oil and steel wine, 
and took porter, wine, meat, &c., in abundance, In 1851, 
amongst other efforts, he went to the Exhibition, i 
his crutches ; and in 1852 he was employed in a public 
where he has been 7" occupied ever since, 

March 2Ist, 1861, he called on me in good health, well 
covered with firm flesh. He belongs to a rifle corps, goes 
through the drill, and can walk ten or twelve miles without 
pain ; but the exertion of walking beyond that distance brings 
on fatigue, which he attributes to his stiff hip-joint. Several 
small portions of cancellated bony structure have been extraded 
from the upper abscess at three or four diffrent times, but 
none during the last four years, The sinus from the intra- 

lvic abscess does not remain closed for more than three or 

months at a time, when a little pain and fulness octur 
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under the closed aperture. This soon opens of itself, or he 
himself opens it. About a teaspoonful of escapes, and in a 
day or two nothing but a thin, watery fluid oozes out, and then 
it remains closed during another three or four months, He 
walks somewhat lame, dipping the pelvis a little to the lame 
side when he touches the ground with the foot of that 1] 
Standing upright upcn the sound leg, the heel of the lame side 
is about an inch and a half or two inches from the ground. The 
head of the femar in this case is a little anterior in position to 
where it ought to be. That explains the slight fulness below 
Poupart’s ligament, which impedes the easy return of the 
blood, and produces a varicose condition of his superficial veins. 
The muscles of the damaged leg are exceedingly well deve- 
logeds but not quite so much so as in the sound ode. 
think I might fairly refer to this case as one of diseased 
hip-joint complicated with disease of the acetabulum, not 
under very favourable circumstances as regards profes- 
sional treatment, and, consequently, not as s rest; yet in 
spite of that, so strong have been the energetic efforts made by 


nature, that the patient is, in his actual condition, happy and 
comfortable; equal to all the duties of his office, capable of 
taking exercise, and able to form part of the defensive corps 
against any encroachment upon his country. 
Hip-joint disease ; anchylosis, with the thigh somewhat bent. 
Fie. 12. 


The next isa case of hip-joint disease, 
with anchylosis. patient was sent 
of reducing, if 


about daily upon his crutches, e 
course of the disease had been slow, and 
its result was anchylosis of the thigh- 
bone to the acetabulum. In November, 
1855, chloroform was administered, and 


tient left the hospital with the limb in 
the same condition as when he was ad- 
mitted, With respect to this applica- 
tion of force to disturb anchylosed 
joints, it is not my intention to spread 
out the subject beyond ex ga 
doubt as to the propriety of it in many 
cases, especially in hip: joint disease, 
= The hip joint is remarkably simple in 
its construction. The adaptation of the 
convex head of the thigh-bone to the 
concave or cup-like cavity of the aceta- 
bulum allows of ee, and 
this is one of the conditions which contribute to quiet and 
consolidation of the opposed bony surfaces, I can 
ly conceive any important disease occurring in the hip-joint 
to terminate in a simple membranous adhesion. In this in- 
stance I used all the force I thought to be within discretion, 
and it failed to change the maldirectiou of the thigh-bone. 

I saw a distressing case of this kind some years ago. I had 
attended the daughter of a grocer, suffering from severe hip- 
joint disease, in the Kent-road, and had taken a great deal of 
trouble with the patient in order to obtain anchylosis of the 
hip joint, and fortunately succeeded. I lost sight of the youn 
girl for some time, when Dr. Barlow came and said to me, “t 
wish you would call at Mr. ——’s ; his daughter is now very 
ill, and she wishes to see you.” I called, and as soon as she 
saw me she burst into tears, and said, ‘‘I am sure soon to die, 
and I am anxious to e to you my deep regret that I did 
not follow your advice. When I left your care I had a stiff 

-joint, and you advised me to be satistied with that state. 
wing the advice of friends, I went to Mr. ——, who said 

he could cure my stiff joint, and make it movable.” This gen- 
tleman employed a great deal of force in order to disturb or 
break down the bony union; fresh mischief was set up, which 
resulted in large suppuration, so extensive as to resist all sub- 
sequent treatment. Her general health was so much depressed 
by it that she died of phthisis, with the hip joint deformity 
worse than when I had last seen her. That is the short history 


of a case which I look upon as exceedingly melancholy, The 


patient had a useful, painless, but stiff hip.joint. My surgical 
successor assumed the power of correcting Nature, and render. 
ing the limb flexible and movable ; yet it turned out in the 
end that his efforts resulted in the patient’s death. 

With this case, Sir, I shall conclude my cases of hip-joint 
disease; but I desire, before quitting this subject, to repeat the 
expression of my surprise and regret that some surgeons should 
continue to make their diagnosis of hip-joint disease depend on 
the recognition of what may be fairly denominated the “‘ ont- 
lying symptoms” of that disease ; I cannot conceive the 
reason why surgeons should not go directly and promptly to 
the bip-joint itself, and examine that part with care. I am 
confident that if the same method of ing to diagnose 
hip-joint disease was adopted as is usually followed out for the 
purpose of detecting disease about the knee, ankle, shoulder, 
and other joints, much of the doubt which still hangs over 
these (sometimes obscure) hip-joint cases, especially in their 
early stage, would disappear. It is because su will depend 
upon the outlying symptoms for their diagnosis, and not upon 
the actual positive inflammatory or abnormal or painful con- 
dition at the hip joint itself, that mistakes so frequently occur. 

There are, Mr. President, numerous cases simulating hip-joint 
disease, some of which may be improved by ‘‘ rest,” and some 
deriving no benefit from that method of cure. Thus we often 
meet with lameness in children, in one or both of the lower ex- 
tremities, in which the local symptoms somewhat resemble hip- 
joint disease, although the pathological cause will be found in 
the brain or in the spinal marrow. In such cases, although the 
patient is lame, there is no general febrile state, except when 
teething coexists, nor is there any evidence of local heat, or 

in or tenderness in the hip-joint itself. The limb is not 

xed or adducted, nor is there usually any distinct pain when 
the patient walks, which he does limping a deal ; but it 
is unaccompanied by the peevish anxiety which usually attends 
the existence of hip disease : in fact, the positive symptoms of 
hip disease are not well marked. 

n these cerebral or spinal cases the limb usually becomes 
feeble or wastes before or coincidently with the lameness and 
the defect in accurate progression. The movements of the 
limb can be accomplished through the will, but they are ex- 
ceedingly ill defined, so that there is great want of precision 
and accuracy in the step. The limb seems as if it were simply 
an imperfect volition, it swings loosely as if partially 
The limb is usually colder than the corresponding one on the 
other side. Even in such a case, if any doubt exists as to the 
real cause of the lameness, it is better to apply a splint to the 
limb, and keep the patient in bed for a month or six weeks; 
if, at the expiration of that time, there be no improvement, 
and other symptoms seem to indicate brain or spinal marrow 
affection, the patient will have lost but a short period of time; 
the treatment in reference to the brain and spinal marrow 
might be going on at the same time that “ rest” is secured to 
} limb in reference to the probability of anything wrong at 

hip-joint. 

‘Three or four years ago, I was requested to see a case of 
this kind ine Toulmin, of 
Hackney. ght I recogni a slightly increased tempe- 
rature at the hip joint, and some pain there on pressure. These 
local symptoms might have originated in the attempts made 
on the par tof this boy to take exercise when his limb was in 
part paralysed. He kept a long straight splint on six weeks, 
chiefly by my advice ; it turned out that it did no good, but 
certainly it did him no harm. He was afterwards treated for 
cerebral disturbance, and he ultimately got well. Still 1 hold 
that, in cases admitting of doubt, it is better to have the splint 
applied ; for if in this case an error had been committed, or any 
omission made, hip-joint disease might have gone on to some 
considerable extent. 


A 


Here is a case where the indications were more precise. A 
young lady aged seven, in August, 1861, being then and pre- 
viously in good health, was residing at the sea-side, and after 
playing and amusing herself during several hours upon the 

h on a bright sunny day, had a sudden chill, then became 
hot and feverish, had violent headache accompanied by great 
heat of head, and for a day or two was delirious, She was con- 
fined to her bed from ten to fourteen days, when on attempt- 
ing to walk it was discovered that she was lame in the right 
leg, and that she could not bear any great weight upon it, nor 
control or direct its movements with force or precision. I will 
not go over the long particulars of this case. I was desired to 
examine it in reference to the question of hip-joint disease. There 


] 
bd ible, the hip-joint deformity. The 
Seoasion before you represents the state 
; of the patient when he came under my 
; care at the hospital. The bent con- 
i! dition of the limb was all he had to 
\ complain of. During the course of the 
hip disease he had never been kept at 
rest on his bed, but allowed to get 
: powerful attempts were made to 
; straighten the leg; but our efforts, 
; / limited to what we thought judicious 
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was no indication of it as far as I could detect; no local heat at 
all; no pain upon manipulating carefully and exclusively the 
joint; no special local tenderness upon applying the hands ¢ 
w Poupart’s ligament over the hip joint, where there is 
always a degree of tenderness more or less, especially in children 
—being a rather sensitive There was no indication of any- 
thing wrong in the hip. ‘his child was treated by tonics, On 
January 6th, 1862, the — walked into my room, in every 
—_ improved—less the limb being increased in size, 
maintaining its temperature nearly as well as the other 
limb, The case requires no further comment on my part." . 


Case of a curved sacrum causing some of the ** outlying 
symptoms” of hip joint disease. 


i . J. H——, aged nine, residing at Gillingham, 
Kent, was admitted into Luke ward on the 29ch of September, 
1859, under my care. He was supposed to be suffering from 
long-standing di of the left hip joint. His mother gave 
us a history of his having had es four years ago, and that 
his left leg has always been weaker than right since that 
time. Twelve months after this he fell from a wall six feet 
high upon his left knee, which became much swollen and very 
painfel, end it cautioned to pain him for some time. Soon after 
this the hip-joint of the same side was su to have become 

causing him to walk with difficulty, and to rest on the 
A short time after the pain of 


was about half an inch shorter than the right. The muscles 

f the two limbs were nearly equally developed. Looking at 
him from behind, there was visible aslight carve of the spinous 
the sacrum, its convexity encroaching upen the 

and lifting the ior portion of the ilium up- 
looking at the front, and placing a piece of tape 

t was proved to be about half an inch the 


be detected in the hip joint itself, 
As there was no definite 

patient was sent away from the 

you see represented in the two 


Fis, 14. 


* June 4th, 1862.—This patient is now greatly improved. 


same gait was 
stature is short for her age, but she is 


Malposition of both hip-joints—congenital. 
or spinal disease ; one of these is certainly that of congeni' 
malposition of the hip-joint. Such cases are rare—at least as far 
asI know. I have here sketches (Figs. 15 & 16) of two patients, 
both presenting congenital mal positions of the hip joints, which 


are situated i 
this position compels, in order to 


of May, 1852. 
a case like it before. She was then four years 
was very extraordinary, utterly unlike the awk 


diseased 
spine, requiring 
seemed to be, however, a case of malposition of the hip joi 
Not being certain of the matter, I requested the advice of Si 
Brodie, whose experience I thought might help me. We 
the patient up to Sir Benjamin's house, and he said: “I 
I have seen a case exactly like it. I remember observing 


cause of so a time she did 
iberty uiring what was the cause 
It turned cat tobe exactly this kind of case—a 
the hip.joints posterior to their natural position ; 

of the spine was simply compensatory.” 
child asked us this very proper question : 
wish prequanay er Sir Bon 
with pregnancy or tion Jamia 
“The only answer I can give is that this lady 


and the same deformities exist, 
otherwise well developed. 
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On mentioning this case to my surgical class at Guy’s Hos- 
pital, one of the students said, ‘‘ A friend of mine has a case of 
this kind now under the treatment of a surgeon who attends 
particularly to spinal affections, Whenever the spinal appa- 
ratus is put upon the child for the a i ing the 
H ry it throws the child’s head and lders so far forwards 

the child falls down, being utterly unable to walk.” The 
child was afterwards brought to me with the spinal apparatus 
en. This turned out to be a case of congenitally malplaced hip 
joint, Of course no.spinal treatment could cure a case of that 

i It would be im, opposition to natmre, and, as a rule, 
nature beats the surgeon, The mechanical means employed 
were here obviously useless, and after.a, time, by my advice, 
the spinal apparatus was _— up. child now runs about 
with this peculiar gait, (See Fig. 16.) 

Happening not long ago to be in a»surgical instrument 
maker’s room, he told me of\ his want of success in treating a 
case of anterior curvature of the spine. By his request I looked 
at the child; it had the peculiar and characteristic gait of mal- 
placed hip-joints, and the curved spine was. compensatory to the 
error loci of the hip-joint, The real cause.of the deformity had 
been overlooked, and no further attempt was made to correct 

curved spine, 
Di of the line joints and thei ‘ated b 

Before leaving the neighbourhood of the hip-joint, I would 
direct your attention to some cases of disease of the sacro-iliac 
articulation. Such cases are sometimes mistaken for hip joint 
disease. The diagram before you* is simply to remind you 
of the powerful ligaments which hold the sacrum in its due re- 
lation to the os innominatum on each side : strong ligamentous 


tissues are interposed between the lateral aspect of the sacrum | the 


and the inner and posterior part of the os innominatum, It is 
impossible to look at the shape of the sacruam—its wedge shape, 
the broad or massive part of the wedge being above—or to re- 
gard the extent of the articular surfaces of these bones, and the 
strong ligaments which fix them together, without perceiving 
that great strength is a part of their natural fanction, If any 
disease should occur at, the sacro-iliac joint, I think it will 


shoul have 


stant state of contraction, producing a flexed condition of the 
thigh. Thus we might have a flexed state of the hip-joint or 
thigh, inability to stand upon the limb, inability to sit with 
comfort, pain in the knee, pain in the leg, wasting of the gluteal 
region, or flattening of the muscles (these are the outlying 
—- of hip-joint disease), these symptoms depending en- 

ly upon the disease of the sacroiliac articulation. ‘The 
pudic nerve, not being very far off (forming part of the great 
sciatic), might fairly lead us to suppose, what sometimes hap- 
pens, that some symptoms connected with the urinary organs 
Fare and associated with disease of this sacro- 


joint. 
I think it will be almost impossible, however, to indicate 
} ision in the living body any marked diagnostic 
or different symptoms between disease which may show itself 
between the fifth lumbar vertebra and the sacrum, and between 
the sacram and the upper part of the os innominatum in some 
If we were to treat this question with a skeleton only 
us, we = presume that the local symptoms would be 
pcre enough; but when these deep parts are clothed with soft 
ctures, there is a great difficulty in making an exact pres- 
sure, for example, upon the upper part of the sacro-iliac joint, 
80 as to isolate it from the sacrum, or the sacrum from the last 
lumbar vertebra, Hence, it will be necessary for me, in treating 


© See Tux of October 26th, 1961, fig. $2, p. 39% 


this part of my subject, to 
this neighbourhood ultoge 


p the pathological indications of | 
er. I shall endeavour to point out 
the distinguishing marks; but for all i 
might identify them all as forming a lit 
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SOME FURTHER OBSERVATIONS ON THE 
OPERATION FOR THE DIVISION 
OF THE CILIARY MUSCLE. 


By HENRY HANCOCK, ERCS., 


SENIOR SURGEON TO TAB ROYAL WESTMINSTER OPHTHALMIC AND 
CHARING-CROSS HOSPITALS, 


(Continued from p. 228,) 

Casz 8. Acute keratitis, with interstitial deposit of pua; 
division of the ciliary muscle; cure.—J. R——, aged sixty, ad- 
mitted October, 1860. Had been attending the hospital for 
some time for chronic corneitis, and was doing well, when, 
four days before his admission, some Chili vinegar was acci- 
dentally thrown into the eye, causing violent inflammation of 
the eyeball; the cornea became dall and hazy, with interstitial 
deposit of pus at its lower part. The patient complained of 
great pain in the eyeball, over the eyebrow, and in the temple 
of that side. He could not bear the light, nor could he distin. 
guish objects. 

Oct, 3)st,-—I divided the ciliary muscle on the outer side of 


eye. 
Nov. 1st.—Says he is much easier, and that the pain begaa 
to subside shortly after the operation. 

5th.—Mach better, and now quite free from pain; the con- 
junctiva and sclerotica less inflamed, whilst the cornea is clearer 
and his vision improved. To attend as an out-patient, 

Dec, 12th.— He is now nearly well; there is only slight dul- 
ness at the lower part of the cornea, and he says he sees almost 
as well as ever he did, 

Case 9. Chronic keratitis, with opacity, ulceration, and 
cured by division of the ciliary muscle, — G. C-——, 
forty, with the — of slight rheumatic attacks in 
head, always enjoyed good health until twelve months 
since which time he bas suffered from chronic corneitis of 
left eye. He was admitted Nov, 28th, 1860, complaining of 
great pain in the eye, with intolerance of light, and: could 
merely distinguish light from darkness, The conj i 
sclerotica were much whilst the cornea was opegees 
and ulcerated to such an extent that it seemed on the point 
giving way at the lower dy ny 

Nov. 25th.—I divided the ciliary muscle. The operation 
was followed by diminution of the pain and inflammation. 

Dec. 6th.—Scarcely any pain; less inflammation; the ulcer 
of the cormea appears to be healing, and the cornea is clearer. 

1lth.—Says he can now see the windows of the opposite 
houses; theuleer is nearly healed; the cornea is clearer, and 
there is lesgwascularity of the eyeball. 

24th.—Has.continued to improve; he has neither pain nor 
intolerance, of light; there is very slight congestion of the 
sclerotica; the ulcep,hashealed in the cornea, which is gra- 
dually becoming, clearer; his sight is much improved. To 
attend as ap out-patient. 

Case 10. Keratitia, with opacity of the cornea ; intense pain 
and intolerance of light, and consequent loss of sight. —E. G—, 
aged nineteen, was admitted under care, in February, 1860, 
suffering from keratitis. States she has been so blind for six 
weeks as to be unable to see her way about,, She complains of 
great pain, intolerance of light, and laehrymation, and on exa- 
mination the cornea, were found to be peegre throughout, and 
surrounded with a zone of pink vessels, 1 divided the ciliary 
muscle in both eyes., The operation relieved the pain and in- 
tolerance of-light almost immediately, The improvement of 
sight was more gradual, She could see very well with the 
right eye a month after the operation ; but it was six weeks be- 
fore she observed any marked improvement in the left. 

June, 1562,—With the exception of a small ones the lower 
portion, the cornea of the right eye is quite . She says 
she can see smallest print, and do any kind of needlework 
with that eye. The cornea of the left eye is still slightly hazy, 
and the is consequently not so good as in the right eye, 
but she says itis ually improving. 

Sheis. to be a governess in an infant school, 


| 

what-the symptoms ought to be. If a patient | 

disease there, he could not sit very comfortably | | 
even on the sound side, because then the whqle.of the weight | 
of the body would be transferred throughthe, medium of the | 
spine to the sacrum, and thence,would a ea upon the | | 
yee ag epee the joint, which would, if diseased, in- | | 
duce pain. Nor could the patient stand upright without great | 
psin. Kemembering the nervous association of that joint, | | 
one would say that sacro-iliac disease might manifest itself by 
pain, taking the course of the distribution of the obturator ' 
nerve, which passes just over the front of the joint, (Vide Fig. 19, | ' 
Tue Lancer, vol. ii., 1861, p. 245.) Or the great sciatic nerve ' 
might, from its closer proximity to the joint, and its. sending 
nerves to the joint, induce remote symptoms of pain in the hip | ‘ 
a> Sale or the a the calf; or there is | 
the + gluteal nerve lying close to this joint, which sup- ' 
plies deep glutei muscles and the tensor vagine femoris, 
and that nerve might lead to pain in or wasting of those | } 
muscles. The psoas magnus is lying close at hand, and, | 
under the influence of nervous irritation, it would be in a con- 


if 


. B 
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Case ll. Ki itis ; opacity of cornea ; intense pain and in- | 
tolerance of light ; operation, followed almost immediate 
relief of pain and intolerance of light.— 8. M——, t " 


one, 
sight on the preceding Christmas day, when she was suffering 
from severe cold and sore-throat, two days afterwards the 
right eye became inflamed, the disease uently attacking 
eye. She obtained medical advice; but as she got no 
better she applied at the hoepital about the middle of January, 
when she complained of intense pain, intolerance of light, and 
profuse lachrymation of hot, scalding tears, Upon examina- 
sclerotic coat of each eye appeared of a pink colour, 
a pink zone surrounding the corner, which were speckled 
with nebulous spots, whilst the cornew themselves were un- 
usually shining, of a reddish hae, with bloodvessels stragyli 
through them. Mercury-with chalk, iodide of potassium, 
other remedies were prescribed ; but she gradually got worse 
until the 15th February, when she could scarcely distinguish 
light from darkness, The cornew were quite opaque, and ren- 
dered conical, the pain and intolerance of light most severe, 
and the mation 


Case 12. Keratitis.—J. B——, aged nineteen, was attacked 
Oct., 1861, with severe inflammation in both eyes, accompanied 
by great pain, intolerance of light, and increased mation. 

e became an in-patient at an hospital for nearly three months 
without deriving any benefit, and on Jan. 24th, 1862, was 
admitted into the Royal Westminster Ophthalmic Hospital 
under my care. His eyes then presented the usual a: ce 
of long-standing keratitis. He had great pain, int ce of 

t, and lachrymation, and his vision was so much impaired 
he was obliged to feel his way about. 

Jan. 27th.—I divided the ciliary muscle in both eyes. 

Feb. 14th.—-Is much improved ; the congestion of the scle- 
rotica and conjunctiva nearly He has had no pain since 
the operation, and he can now bear the light with comfort. 

March 10th.—The cornew are now nearly transparent, and 
his sight is much improved. 

Case 13. Posterior staphyloma with myopia; division of the 
ciliary muscle ; cure. —A. R——, aged twenty-seven, 
June 12th, 1861, under the care of Mr. Hogg. States that her 
jects, and is quite unable to ; Can just see largest t: 

June 13th.—Mr. Hogg divided the chery muscle of either 


hospital on June 24th, able to see well. She can 
before operation, can small ¢ at eight 
inches’ distance. 
With regard to this ease, Mr. Hogg remarks: ‘‘ This was a 
case of posterior staphyloma with myopia. The optic discs 


muscle, not expectin 

which have etilienstite the present time (June, 1862.)” 
under the care of Mr. Hogg. Ten years ago he fell from a 


in the eyes, except a slight aching in the right eye after 
longed reading. The right eye a more full and inent 
than the left; it is, however, to the touch. cornea 


is prominent, and there appears to be a constriction at its 
with the sclerotic, which latter is thin and bluish. 

ith the right eye he can read No. 2 of the test type, but his 


and irregular. The optic papilla is white, and there is a 
marked crescent on the inner side. In the axis of vision, at 
the yellow spot, is a reddish, oval patch. In the centre of this 
is a spot of pigment, and near its outer margin is another irre- 
gular, reddish patch, of similar appearance. 

July Sth. —Mr. divided the ciliary muscle of the right 
eye. About fifteen drops of fluid escaped, and the iris pro- 
traded slightly through the wound, 
10th, —Has gone on well, having been free from 


n since 
the He can now read No. 20 at ni No. 2 at 
two inches; says that objects appeer dlotste. “The 
iridis has disa 

Aug. 2ad.— With the eye upon henow reads No. 20 


Apri —Mr. saw this patient a short time 
since, when he expressed to him (Mr. Hogg) how much relief 
he had obtained and how much his sight was improved. 

, with myopia and intolerance 
of light.—J. H——, aged , admitted on the 8th of 
February, 1862. Had inflammation of both eyes six years ago, 
since which time his sight has been very weak. In December 
last he caught cold, and for three days was entirely blind, suf- 
fering great pain over botheyes. On admission, he complained 
pet of intolerance of light and dimness of sight; his pupils 
are more dilated than natural ; there is irregular bulging at the 
posterior part of the eyeball. He can only see to read No. 18 
at three inches, 

Ophthalmoscopic appearances,—The vessels of the choroid 
and retina are con , and there is a well marked crescent 


surrounding more than half of each opti i 
Feb. 8th.—Mr. Hancock divided either 


eye. 

14th.—Is much improved. There is scarcely any intolerance 
of light. He can now read No. 12 of test type at ten inches, 
No. 8 at six inches and a half, and No. 2 at three inches aad a 
hal 


f. 

March 10th.—Has continued to improve ; no intolerance of 
light nor pain, Can read No. | at six inches. 

12th.—Uan read No. 1 at seven inches and a half. 


Case 16. Posterior staphyloma ; relief following 
operation.—(Reported by Ur. Bartierr.)-—R. V—— 
nineteen, had weak sight from his birth up to the age 


it became so bad that he could only see to read large 
print, and that with difficulty ; but these changes were unat- 
tended with pain. He attended the hospital, and on the 3rd 
of May, 1861, Mr. Hancock divided the ciliary muscle of the 
left eye; but very little improvement followed the 

On the }4ch of May the ciliary muscle in the right eye was 
divided, Before the ion he could see No. 16 of the test 
type at seven inches. Slight bulging of the iris took place 
th the wound ; the sight of the eye, however, was bene- 
fited the operation, so mach so that on the 2!st of June 
(five weeks afterwards) he could see No. 16 at twenty-four 
inches, and No, 2 at seven inches. 

At his own request he was again admitted on the 12th of 
July, and the ciliary muscle divided in the left eye for the 
second time. Bandages were continued for three days, and he 
then wore a shade. He had no medicine, and the operation 
was followed neither by pain nor inflammation. 

July 20th.—With bis left eye he reads No. | of the test type 
at eight inches ; before the last operation he could not see it 
beyond five inches ; and, in addition, he now reads it clearly 
oe, without putting his head on one side, or screwing 
up his eyelids. 

25th. — With his right eye operated twelve weeks before, 
he can see No, 1 at three inches, and No, 2 still at seven inches 
distance. 


Aug. 29th.—He now reads No. 1 with his left eye at ten 
inches, and with his right eye at four inches. 

Sept. 4th.—Reads No, 1 with his left eye at twelve inches, 
and with his right eye at six inches, 

Case 17. Posterior staphyloma,—A. W——, aged seventeen, 
a was admitted on the 15th of September, 1861. She 
has had pretty good health, and enjoyed very good sight until 
a year ago, when it began to fail, until for the last two months 
it has become very dim ; catamenia regular but profuse; she 
feels very weak and low ; bowels regular ; the 
sionally, and are easily tired. 


inches, but with difficulty. 
Ophthalmoscopic appearances.—Fundus of the eyes presents 


MR. HANCOCK UN DIVISION OF THE CILIARY MUSCLE. 1862. 25] 
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THE 
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f pua; 
by, 
ital for 
when, 
. —Has a night, quite free from pain. 
ation of Sood. Meck better pain. When the pads | 
erstitial were removed she said that her sight was decidedly improved, 
tem 25th.—Sull improving; ean no bear well. - 
tinues free from pain. 
She remained in the hospital for another week, when she left, 
being able to distinguish objects. 
r side of | 
n began 
the con- 
s clearet 
ight dul- 
6 almost 
ion, and 
and 
is of the 
aining of 
nd could 
and 
opaque, 
point 
| 
carer, 
. of presented the usual crescentic appearances, ere were also | 
a patches of apparently denuded choroidal pigment ; the vessels 
. were small, She had been under treatment before presenting 
herself at the hospital, and finding no good had resulted from 
medicine, I advised the operation for division of the ciliary 
nary, 1860, | 
ind for six 
ym plains of 
wd on exa- 
ghout, and 8! 
‘the ciliary ce 8 e sig 18 
naps g right eye has been dim. The sight of his left eye has been 
Sanaa of failing for the last twelve months. He has been free from pain 
with the 
x weeks be- 
eft. 
t the lower 
_ She says 
needlework 
° be bad diplopia, and at times of a slight conv i | 
1 ergent squint. 
Ophthalmoscopic appearances.—The choroidal vessels are 
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a Y appearance ; optic papille small, and surrounded by 
Sept. 6th.—Mr. Hogg divided the ciliary muscle of either 


eye. 

10th.—Has had no pain; can see better, and can tell the 
time by a watch. 

Oct. 23rd.—Has steadily improved. She can now read No, 8 
at eleven inches, No. 6 at nine inches, No, 4 and No, 2 at eight 
inches, and No, | at six inches and a half, 


Case 18. Posterior staphyloma of both eyes. -M. B——, aged 
nineteen, a servant. She has always been near-sighted, 
but of late her sight has gradually failed, until at present 

‘eb. 28th, 1862) - can scarcely see No. 1 of test type at two 

es, The eyeballs are full and protruding ; pupils dilated. 

Ophthalmoscopic appearances,—Incipient posterior staphy- 
loma in the right eye, and confirmed in the left. 

Mr. Hai divided the ciliary muscle in both eyes, 

March 10th.—Can read No, 1 at six inches, 

April 2nd.—Can now read No. 1 with ease at any distance 
between three inches and a half and six inches. 


(To be concluded.) = 


REMARKS ON INDIAN HILL STATIONS, 


WITH ESPECIAL REFERENCE TO THEIR SANITARY 
CONDITION. 


By W. J. MOORE, L.R.C.P., 
IN MEDICAL CHARGE OF THE ABOO SANITARIUM, 
YORMERLY RESIDENT SURGEON AT THE QUEEN'S HOSPITAL, BIRMINGHAM. 


. Tue history of many military stations in India would present 
a record of repeated endeavours to improve naturally unhealthy 
localities, which were fixed upon in former years, either from 
ignorance of the sanitary requirements of a cantonment, or 
from political necessity. Not a few of such localities have been 
abandoned, by order of the Government, as stations for Euro- 
pean troops, of which Berhampoor, Kernaul, Loodiana, Musu- 
lipatam, Secunderabad, Kaira, Bhooj, &c., may be mentioned. 

The accounts of such stations show that they are surrounded 
by low irrigated lands, marshes, or jheels. Kernaul, for ex- 
ample, is close to a canal higher than the surrounding country, 
and hence no drainage can take place. Loodiana is on the 
banks of a dry watercourse, formerly the channel of the 
Sutlej. Kaira is low, surrounded by irrigation, and the country 
is traversed by watercourses. Bhooj is surrounded by the Runn 
of Kutch, the nearest point of this 18,000 square wiles of marsh 
being only fifteen miles distant. 

Again, in 1845, in consequence of the excessive mortality in 
Bombay (the death-rate never falling below 101-0 per 1000 per 
annum, and rising to 203-7 per 1000 in 1842), the majority 
of the forces were removed from that island, and. located at 
Poona and Kukee ; by which simple measure Dr. Coles* shows 
that during the years 1855 and 1856 the death-rate was reduced 
to 9 per 1000 of men who would otherwise have been subjected 
to the mortality hitherto inseparable from a soldier's life in 
Bombay. 

That this result does not obtain in all stations is suf- 
ficiently evident from the most authentic data,+ which give 
the mortality from all causes among European soldiers in India 
since the commencement of the present century at 62°45 per 
1000; the mortality between the same ages in one of the most 
unhealthy English towns (Liverpool) being 17 per 1000. The 
mortality, however, does not represent the total loss from dis- 
ease. ere must be added the loss of men who are invalided 
in consequence of being unable to perform their duties. Dr. 
Macpherson gives the average annual rate of invaliding in the 
European army, for eight years ending 1854, as 26°3 per thou- 


neither can we but consider the fate of myriads of women and 
children—the mortality of the latter in Bengal reaching as high 
as 842 1000, and that of women 444. 

Such being the mortality, and such destruction occurring for 
the most part from what may be classed as, at least in some 
measure, preventable diseases—cholera, 
fevers, debility, cachexia loci,—it is no wonder medical 
men have long since advocated various sanitary measures, the 
principal of which may be stated—namely, the location of 
troops, either sick or the reverse, in one or other of the moun- 
tain of India. 

Thus Dr. James Lind devoted a i cht 
in 1768 to the selection of healthy spots on ele’ regions, 
and recommended a removal into a tem ** where the 
heat of the day seldom exceeds 80°, and the cold of the night 
is about 54°.” Jackson and Hunter wrote much in the same 


manner, 

The establishment of the first sanitary station in the Hima- 
layas appears to have been due to the recommendation of 
Dr. Gibb, of the Bengal army, who as early as 1820 was exert- 
ing himself in this direction. This officer was ably seconded 
by Julius Jeffreys, who in 1824 wrote his essay *‘On the 
Climate of the Hill Provinces of the Himalayas.” In conse- 
quence of this essay the attention of the Government was more 
immediately directed to the subject, and the military —- 
stations of Simla, Musoourie, and Landour shortly afterw: 
fixed upon.* Now, as the official ‘‘ Report on the Extent 
and Nature of Sanitary Establishments” just published shows, 
this number has increased to upwards of thirty. 

Sir Ranald Martin some time since declared that 
soldiers cannot retain their full health and vigour for a length- 
ened period on the plains of India, Hence his recommendation : 
** Let us have a series of careful and scientific examinations 
competent persons of the lower and medium ranges of hi 
throughout India. Let the solitary bills—those islands on the 
plains—be sought for and carefully examined; they give sani- 
liar to themselves,” + 

whole of ia, from north to south and from east to 
west, is intersected by continuous chains of hills—divided, it 
may be said, into small triangles by them, so that one or other 
may be from most stations where our soldiers are 
placed within a fortnight’s march at the utmost. It may be 
granted that all these mountain ranges are not equally 
—-‘* they have sanitary excellencies iar to themselves ;” 
but on all of them may be found spots infinitely more healthy 
than the burning plains below. Hence, as the ation of 
European life in India ‘*has become more than ever a State 
necessity” —as the authorities, civil and military, have joined 
the medical (evidenced by the ‘‘ Report on the Extent and 
Nature of Sanitary Establishments” above referred to) in ex- 
tending and fostering the growth of such establishments, —it is 
not too much to hope that eventually we may count Indian 
hill stations not by thirties but by hundreds. 

The advantages derived from residence on hill — are— 
lst, escape from the intense heat of the plains; escape 
from the plague of musquitoes, flies, &c,; 3rd, escape from an 
atmosphere greatly impregnated with malaria into one much 
less saturated ; 4th, total exemption (on some ranges) from epi- 
demic cholera; 5th, less liability to the worst forms of dysen- 
tery; 6th, exemption from cachexia loci; 7th, capability of 
exercise without exhaustion; Sth, a greater aptitude and capa- 
bility for mental exertion. 

Even did hill sanitaria offer no greater inducements than the 
first-named advantag pe from the intense heat of the 
plains,—still they would prove an inestimable boon. Immode- 
rate heat cannot be long borne by the European without re- 
sulting in debility. The mechanical or direct effect of heat is to 
expand and thus diminish the healthy tension of the tissues. 
By dilating the vessels of the skin, it causes a flow of blood to 
the surface, and excessive perspiration, tha 
followed by exhaustion, and the previous excitement by 
bility, which increases daily or hourly, until the individual 
becomes deprived of vital force sufficient to withstand the in- 
sidious attacks of malaria, of the cholera poison, and of other 
tropical diseases. Moreover, on the recurrence of the cold and 
damp seasons, the blood driven from the surface accumulates 


sand ; and Colonel Sykes states that, for the three Presidencies | and 


ween 1844 and 1852), it amounted in Bengal to 36:1, in 
j bay to 31°60, in Madras to 20°76 per 1000. In estimating 
havoc committed amongst Euro in tropical climates 
‘we cannot omit the loss of service from men being in hospital ; 


visceral and congesti i 
effect of heat in inducing coup-de- 
often in an epidemic form. 
Bat not only does escape from intense continued heat afford 


the Bomb. Med.-Phys, Trans., 


+ Chever’s Ind, Ann, Med. Sei., vol. x, 


* The British Army in India, by J. Jeffreys, p. 8. 
for the Health and of ‘Troops 
Promoting th Efficiency of European 


| 
| 
congests in internal organs, and hence chronic OF ac | 


ee 


Tue Lancer,] 


DR. MOORE ON INDIAN HILL STATIONS. 


[Serremurr 6, 1862, 953 


more or less exemption from the deviations from health just 
mentioned ; but it also enables the European to obtain refresh- 
ing sleep at night, and not to sleep in India is to prepare the 
system for disease, Thus, as will presently be more particularly 
referred to, the absence of heat indirectly leads to a greater 
mental vigour and energy, and enables the body to withstand 
in this aiditional manner the deterioration arising from mala- 
rious atmosphere, 

I have mentioned from musquitoes and flies as one 
advantage derived from residence on a mountain range. ‘This 
may appear to those who have not experienced the nuisance of 

plagues in a tropical climate as frivolous, or of minor im- 
portance. It is, however, quite the reverse, as most will 
acknowledge who have been kept awake for the greater portion 
of the night by even one or two mosquitoes entering bexeath 
the musquito curtains. In some localities in India these pests 
swarm in myriads, and, with the heat, are quite safacient to 
“murder sleep,” and cause the Eu to rise in the morn- 
ing unrefreshed, desponding, and debilitated—in frst, in that 
condition most prone to the accession of disease. 

Flies, again, are an intolerable torment by day, not only 
covering the food, but even disputing its entrance into the 
mouth of the consumer. insects also by day—as mus- 
quitoes by night—prevent sleep and rest, and attacking eyes, 
nose, and th, afford constant employment in brashing them 
away. Moreover, they also directly convey disease from one 
locality to another. They settle on the cholera evacuations ; 
on the dysenteric stool ; on the ophthalmic eye ; on the putrid 
mass, and, scattering, carry the germs of disease to distant 
places, Snow, Pettenkofer, Thiersch, Acland, and others have 
sufficiently demonstrated that the germ of cholera may be con- 
veyed, in one manner at least, in the choleraic discharges ; and 
who shall say how often the common fly has been the cause of 
the spread of this ilence ? 

Although the idea entertained by certain individuals, that 
malaria cannot exist at an eleva’ ion of four, five, or six thousand 
feet is a complete fallacy, still it is a fact that the malaria gene- 
rated on the summits of mountain ranges, while sufficiently 
powerful to induce repetition of paroxysmal fever, is only in 
exceptional instances capable of originating intermittent dis- 
ease de novo in individ who have not deteriorated 
ic by on the Indian plains, Hence, 
indivi arrivin m Europe possessed of average strength, 
and being located in a hill pms would long escape aie 
fevers, malarious degeneration, and all the secondary affections 
arising therefrom, simply because in the majority of instances 
the European’s natural vigour of constitution would enable him 
to withstand the diluted malaria of the mountain top; and that 
it is dilured is certain from the mild type of intermittent fever 
which it induces, 

Therefore, that mere height alone (unless, indeed, we pass 
into the range of eternal frost and snow, or at all events nearly 
approach that locality) will prevent the formation of malaria is 
not a tenable idea’ Mountain ranges are com of rocks, in 
the valleys and hollows of which disintegration and decay of 
vegetable products have caused deposits of rich soil of a very 

description. The water percolating through this sponge- 
ike mass lodges in the cavities of the rock. For water so 
lodging there is no escape by drainage, and hence, under the 
influence of a hot sun—as is the case on the plains—the occur- 
rence of paroxysmal fever demonstrates the formation of ma- 


Again, as has been shown by Dr. Heyne,* where the mate- 
rial of mountain ranges contains a large proportion of ferra- 
of the presence 

malaria, 

In short, it may be truly asserted that the same concomitants 
which induce malarious fever on the plains—whether the cha- 
racter of the soil or of the geological substratum, whether the 
existence of marshes or decaying vegetation—will induce the 
same disease on the hills. iapeiaion, however, also enables 
us to assert that such disease presents a less intense type, and 

manifested with less virulence than is the case on the plains. 

Not the least amongst the en eee 
residence is the less liability to—and in some hills hitherto 
total exemption from —epidemic cholera, This disease has oc- 
curred in a severe form on more than one occasion on the 
Himalaya range—as at Murree in 1858, asat Dhurmsala in 1856, 
and at other ; but the inter-tropical mountain stations, 
as Mahableswar, until last year Otacamund, and Aboo, have 
as yet been unvisited by this scourge in an epidemic form. On 
Aboo, indeed, the disease is unknown, although frequently pre- 
vailing epidemically in the village at the foot of the range. 

* the Hill Fever of Southera India, Madras Quarter'y Journa’, 


The immunity of hill from cholera has been lately ex- 
plained by Pettenkofer, of Manich,* on the ground that excre- 
ment cannot penetrate into the soil, and that the rock neither 
gives nor takes moisture. Knowing what we do of the origin of 
cholera—of the cholera feces containing, in all probability, the 
me of the disease,—this explanation appears far within the 

nds of probability. Moreover, when it is known that 
, after a Jong occupation and neglect of sanitary matters 
on Indian hill ranges, has appeared in such localities, as was 
the case at Otacamund, Pettenkofer’s idea becomes of still 
more importance. If cholera be, as there is every reason to 
suppose, ** one of those diseases which infect the ground,” the 
fact of its not usually prevailing in an epidemic degree on rock, 
and the fact of its occurring in the same locality after long 
neglect of sanitary matters, are easily explained, and this with- 
out bringing forward the septic theory as the whole cause of 
cholera. Dirt and filth are allowed to accumulate for years 
stratum super stratum ; and, as Mr. Simon observes,+ ‘* Here is 
contained that which it can swiftly make destructive—soaked 
into the soil, stagnant in water, griming the roads, tainting the 
air—the slow rottenness of unremoved ex t, to which the 
first contact of the foreign ferment brinys the occasion of 
changing into new and more dead]y combinations,” 

In the same manner a less liability to the worst forms of 
dysentery may be accounted for. There is, however, in addi- 
tion to this cause, the fact of there being a decidedly smaller 
determination to the abdominal organs in the climate of the 
hills than on the plains below, and hence a less tendency to con- 
gestive visceral complaints. 

‘Lhe exemption from that now ised condition which 
has received the name of *‘cachexia loci,” t is due to two causes— 
viz., a less virulent malaria. and the absence of intense heat. 
Cachexia loci, while frequently, per se, unfitting the soldier for 
tropical duty, is more to be dreaded as that degeneration of the 
system which most surely paves the way for the advances of 
more acute diseases. 

There isa wide difference between the capabilities of exercise 
which the European enjoys in the climates of the mountains 
and of the plains. In the latter, excepting, ps, during 
the cold season, muscular exertion is followed a greater or 
less amount of exhaustion. In the the hot 
weather, there are always periods of ay w ——. 
exercise is agreeable. That a certain amount of exercise 
essential to th will not be questioned, neither can it be 
dcnied that such locomotion should be obtained without weary- 
ing. This cannot be effected in the heat of the plains, in 
great majority of constitutions, In the climate of the mountains 
it is the reverse. As a natural consequence of the former 
causes, the body not only becomes invigorated and inspirited, 
but the mind also is more active, more disposed to, and more 
capable of, greater and sustained exertion. 

A clear intellect and a temperature of 88°F. are almost in- 
compatible when long and continuous mental exertions are re- 
quired ; and it may be safely stated that the capabilities of an 
individual, as regards the latter, vary inversely as the heat of 
the climate. Intense application and deep thought have never 
prospered for long together where the body is always on the 
qui vive to keep itself cool. The hands may be taxed more 
safely than the head, for the latter, after a certain time, either 
fails or forms its work unsatisfactorily. 

Hence, in hill stations generally, there is a fresher, more 
energetic—whether for good or for evil—tone than is met with 
amongst dwellers on the plains. There is not the heat to feel 
and talk about, and the climate seems to instil a new vis vila 
into the mind and the body. It gives a greater elasticity, and 
enables both to undergo more than they possibly could under 
the ‘*punkah” and ** tatties,” or exposed to the fiery hot winds 
or steaming hot air without those necessaries. It is the cir- 
cumstance of a hill climate being a sanitarium for the mind as 
well as the body which adds so immensely to its value. 

Roughly speaking, the climate of mountain ranges may be 
said to differ from that of the plains in having a mean tempera- 
ture some 10° to 15° cooler than that of the plains; in being 
above the range of the hot winds; and in greater damp 
which exists during the son, Of co various 
localities differ in minor points, —the fall of rain, for instance, 
on some mountain ranges, being excessive, as at Mahableswar, 
where as much as 297 inches have been measured during the 
monsoon, Again, a greater elevation in the Neilgherries alterg 
the climate considerably as regards the rainfall; and in the 


* Investigations on the jon of Cholera, 
+ Fifth Annual the missioners of Sewers. 


to 
; For an account cachexia loci see the author’s “ Manual of the D'seases 
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MP, F, LOWE ON RUPTURE OF THE HEART. 


Himalayas as regards both rainfall and temperature, The 
broad outlines of distinction are, however, as just stated. 

Tn all: mountain stations the sun’s rays during the day are 
‘very powerful, and individuals are necessitated to recollect 
that it is still the Indian sun which is above them. Hence the 
tarban is required, as it would be in the plains. Notwith- 
standing the power of the sun, the actual temperature, as just 
remarked, is considerably less, and hence those who, ascending, 
meglect the precaution of warmer clothing, frequently suffer 
from an attack of “liver” or diarrhea. Natives from the 

ins, who, either from negligence or want, do not adopt ad- 
itional garments, generally grow sick, particularly when badly 
sheltered or indifferently fed, as is too often the case. 

It has been noticed by Dr. Mackay on the Neilgherries, by 
Grant on the Himalayas, and by myself on Mount Aboo, that 
Salivation is easily induced. Lience in mountain climates mer- 
= if ever thought necessary, should be exhibited with cau- 


The proper height at which to establish a hill station has 
been a subject of much discussion, and even now must be con- 
sidered sub judice, Many, as before remarked, have held the 
idea that malaria cannot exist at a certain elevation ; bat that 
at a little greater height the European is brought within the 
range of another class of diseases—viz., bowel complaints. The 
tirst of these theories bas already been shown to be erroneous, 
and the latter bas had more importance attached to it than it 
deserves, With the exception of the Simla group of sanitaria, 
hill stations appear generally to be, in a considerable measure, 
exempted from the ordinary bowel complaints, so rife in the 
plains. Where hill diarrhwa is very prevalent, it may be fre- 
quently traced to want of attention to matters of individual 

ygiene or of public sanitation. 

eight, then,—that is to say, any specified height, such 
as six, seven, or eight thousand feet above the level of the sea, 
—is not a sine gud non for a hill station. It is sufficient if the 
elevation removes the European from the stratum of hot air, 
and therefore above the influence of the hot winds, Ifthe height 
be sufficient to effect this, it is, I believe, nearly all that is re- 
ge in this respect, Saussure states an elevation of 350 
diminishes the temperature by one degree F., and M. 
-Mubry describes the middle or temperate region as commencing 
at an elevation of 3000 feet. The stratam of heated air is not 
Se than this, and an abrupt elevation of that height would 
ce; but where hill ranges commence by a gradual undula- 
tion, the hot winds from obvious causes attain a greater eleva- 

tion, and hence necessitate a more toilsome ascent. 
. Ina cold climate, such as England, where decomposition is 
wetarded by the low atmospheric range and cold, the value of 
sanitary measures has been over and over again demonstrated, 
In a hot climate, as the plains of India, where in the sammer 
season the bodies of animals dry up like mummies, no decom- 
position taking place, and where at other less hot periods decay 
on vid sieca, and of a character by no means so injurious 
as that which takes place vid humida, sanitary requirements 
‘are of equal value, Hence in a tropical mountain region, where 
there is neither the great cold of the temperate climate nor the 
antense heat of the plains below, sanitation is of still more im- 
portance. In a region where the diseases of both temperate 
‘and tropical climates meet; where the malarious fever of the 
East and the typhus of the West both find a genial habitation; 
where scrofula flourishes as in the underground tenements of 
an English city, and diarria@a and dysentery are so common as 
‘to have acquired the name of ‘‘ Simla trots ;’—in such a locality 
I have no hesitation in stating that sanitation is required more 

than it even is on the burning plains below. 

(Amongst sanitary requirements conservancy holds an im- 
t Without attaching undue importance to the 
septic theory of disease, or venturing to ascribe the occurrence 
of auy particular malady to any peculiar decomposition, there 
is abundant evidence that dirt and filth, particularly the ‘slow 
rottenness” of decaying excrement, not only act insidiously 
and injuriously on the constitution, but also afford a local 
habitation to those mysterious atmospheric, ozonic, or electric 
which so frequently precede or accompany epidemic 


_. Bhe records of both ancient and modern times demonstrate 
the truth of the foregoing remark. Whether we consider the 
habitat of the epidemics and plagues of the middle ages, as de- 
peribed by Hecker and Gregory of Tours, whether we read the 
history of the gaol fever of England as it occurred in the last 
century, or whether we refer to the choleras and typhus of our 
own age, we alike find that such allied diseases are infinitely 
more powerful in those localities where the air has been soiled 
from the want of common sanitary aravgements. 


The researches of Pettenkofer and others concerning the dis- 
semination of cholera have been agama to, and the 
reasoning applied to the explanation of the exemption of many 
of our hill stations from epidemic cholera, and to the fact of 
that malady preventing after continued occupation of the 

ter excrement has been allowed to accumulate stratum 
super stratum on the surface of the soil, As Mr. Mackay* 
forcibly writes: ‘‘ Every convenient bush is made use of to 
deposit filth under......Should the preparation for its reception 
(cholera) continue in the way of a disregard of all sani 
arrangements, there is every reason to fear that cholera 
some day exhibit its virulence on the Neilgherries, as it has 
done in other temperate climes,” 

Prophetic words! but, like Cassandra’s voice, 

The Neilgherry Star of Nov. 13th, 1861, reports: 

ease of cholera terminated fatally in the Di 

Wednesday. The dreadful disease has now unmistakably 
made its appearance among us.” 

Although the composition of the a has been over 
and over again demonstrated to be the same, whether such air 
be taken from the s it of tains or the centre of cities, 
excepting the small quantity of sulphuric or sulpharous acids 
which exist in the latter, (the products of the oxidation of 
sulphur from burning coals,) still it must be recollected that 
air, like water, may be soiled. It is not difficult to prove that 
animal and vegetable matter, during the process of posi- 
tion, disengages from its surface portions of its substance of 
suflicient tenuity to be invisible and to remain suspended in 
the air. Without referring to offensive smells, which of course 
are material, we have other sufficiently strong and satisfactory 
proof, If a glass be inverted over decaying matter, its inner 
surface becomes covered with microscopical fungi, the same 
description of which are also found in the glutinous drops de- 
pending from the roof of sewers, which must have been derived 
from the air of the receptacle. Again, milk turns sour if ex- 
posed to putrid exhalations. Butchers cannot successfully kill 
meat near a stinking gully; and flesh will not ‘‘ keep” ina 
moist, cloudy atmosphere, which is most retentive of organic 
impurities, Again, the fact that sulphuric acid becomes dark- 
coloured on passing impure air through that fluid sufficiently 
demonstrates the e amount of organic matter which the 
air contains and the acid chars, Also, Dr. Angus Smith’st 
now well. known experiment of passing air through a solution 
of ate of potass (the strength of which had been pre- 
viously determined by its power of decomposing oxalic acid) 
demonstrates that the same quantity of the permanganate 
which was decolorized by one bottle of air obtained in a close 
court in Manchester, required twenty-two bottles to decolorize 
it = the hills in the 

hose who are conversant with the physio ry ae i 
which takes place in the vesicular structure of the lungs, are 
well aware of the danger of a sudden or constant absorption of 
such atmosphere. Those who are ignorant of the anatomy, 
physiology, and chemistry of respiration can only deduce from 
analogy; but all are more or less aware of the effects which 
follow the inhalation of chloroform, of carbonic-acid gas from 
burning charcoal, of the aroma of wine in large vaults, and of 
the deadly results from conceutrated sewer gas, 

The public, however, are not aware of, or rather perversely 
remain apathetic about, the effect of diluted sewer emanations, 
or of tainted atmosphere arising from putrefying organic matter. 
Sach emanations will not only destroy life immediately, but, 
as Dr. Letheby states, will, when mixed with common ait, 
cause asphyxia and narcotisin; in smaller quantities will induce 
nausea, delirium, and gradual insensibility; and in still further 
dilution cause general prostration of vital powers, failure of 
appetite, diarrhea of a chronic character, echaustion. and low 
fever, The latter, be it remarked, are the very symptoms of 
hill diarrhoea, t 

(To be concluded.) 


ON A CASE OF RUPTURE OF THE HEART. 


By EDGAR LOWE, Esq, M.R.C.S. 


Rvrrvrs of the heart so seldom occurs without some ascer- 
tainable cause, that I think the following case, which 
came under my notice, may be of interest to the readers 
Tae Lancet :— 

State of Madras Jour. Med. Stience, Vol. v., 1861. 

For a deseription of hill diarthos, see the’ author’é of the’ Dis- 
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Richard S——, an agricultural labourer, aged sixty-five, (re- 
siding at Orleton, a very hilly part of the county, ) of temperate 
and regular habits, had always enjoye good health, except an 
occasional winter cough. On Monday, the 4th of August, he 
returned from his work as usual, and, according to the evidence 
of his. wife, expressed himself as “‘ never better in his life.” 
They went to bed at their usual time, about half-past nine, 
and at four the next morning she was awoke by him calling to 
her. He was sitting up in bed, and complained of acute pain 
in the right side of the chest, and asked her to make him a cup 
of tea, She got up to do so, and he then said a pipe of tobacco 
would do him more She ran down stairs directly, brought 
up the pipe, when he placed both hands on his chest, said 
“Oh, God! I'm choking,” fell back into her arms, and died. 

I received an order from the Coroner to make a post-mortem 
examination, and did so on the 9th, four days after death. 
Externally, the chest, neck, and lips were livid. No appear- 
ance of blow or injury of any kind. On opening the cavity of 
the thorax, I found the lungs perfectly healthy, and free from 

itic adhesions, but the pericardium much distended. This 
opened carefully, and found completely filled with dark, 
semi-coagulated blood. 1 then examined the heart, and found 
that the muscular structure had given way in two places near 
the base of the right ventricle. One was a jagged opening of 
about a quarter of an inch in length, and the other close to it, 
but smaller. The walls of both ventricles were to some slight 
extent thinner than usual; bnt the heart was of the normal 
size. No fatty degeneration, valvular disease, or deposit of ossific 
that he had ever suffered from 

ident. 


his, then, is a case where, although the cause of death is: 


immediately apparent, the circumstance leading to that cause 
ean only be conjectured : probably some extra exertion during 
the day, and increased muscular 
action of the heart. 

Worcester, August, 1962, 


Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IX THE 
HOSPITALS OF LONDON. 


KING'S COLLEGE HOSPITAL. 


CLINICAL REMARKS ON A PECULIAR FORM OF DISEASE OF 
THE JAW IN AN AGED PATIENT. 


(Onder the care of Mr. Frre@usson.) 


Famuiar as he was with diseases of the jaw, and he had 
seen as many examples as most surgeons, here was an instance, 
Mr. Fergusson remarked, of disease he had never seen before 
or read of. About the middle of June the patient had called upon 
him with a letter from a friend. He noticed something wrong 
with his jaw, and, on looking into his mouth, he asked if he had 
a bit of potato in it. To bis astonishment he found it was a 
growth upon the jaw. Some surgeons would call it fibrous; 
but it was a form of disease which he had never met with pre- 
viously in this or any other part of the body, It looked like 
Vegetable matter, or greatly elongated papilla. He could not 
undertake to give ita name. It was something like malignaat 
disease; and a question arose as to what ought to be done. 

The friend who wrote to him (Mr. ) had operated 
several times. It would, perhaps, have | better to have 
removed the whole of the jaw; bat he did not like to submit 
80 old a patient to such an operation, for his age was eighty 
years. He selected a milder method, that of ‘cutting the dis 
ease out instead of making a large wound in the cheek, He 
Temoved on this occasion (June 21st) probably the greater part 
of it, together with its base. It certainly was not unlike me- 


disease, He thought he had succeeded in taking away | creased 
to 


dullary 
the whole of it. If there should be any left, he expected 


remove or destroy it by means of chloride of zinc. We shall 
see, Mr. Fergusson in conclusion, when the granu- 
lations spring ‘up, the process the disease may take; and we 
must look upon the present case more as an instance of the 
curiosities of pathology than of surgery. 

It may be remarked, that the disease was confined to the 
right side of the lower jaw, and looked like meat that had been 
macerated for a long time, and had become bleached of a 


the 12th of July it became necessary to the 
tation ; for although but three weeks had ela) since the last 
occasion of removal, the tumour had grown very rapidly, and 
in general characters resembled its predecessor. It was cut 
away chiefly by means of curved forceps, and portions of .it 
were scraped from the bone. With regard to the last, very 
little of it was left, and Mr, Fergusson mentioned that it was 
necessary to proceed with caution in such an old patient. 

After remaining about another fortnight in the hospital, the 
patient left for the country. Up to this time there been 
no further recurrence. The cicatrix was, however, touched 
with the chloride of zinc. 


ST. MARY’S HOSPITAL. 


TRAUMATIC TETANUS AFTER FRACTURE OF THE FOREARM 5 
TREATMENT BY CHLOROFORM AND ACONITE ; RECOVERY. 


(Under the care of Mr. Couxson.) 


Amone the remedies that have been tried to relieve the 
spasms of tetanus, chloroform is one that has been useful in 
some cases, and in others has proved of no avail whatsoever. 
Instances have been recorded where recovery has ensued when 
the inhalations have been persistently employed. In the case 
which tollows we think that chloroform had much to do with 
the result, inasmuch as it helped to get the disease over a cer- 
tain period, when its great force was spent ; thus rendering it 
amenable to the effects of aconite. Tetanus followed on the fif- 
teenth day of the injury, and the symptoms were of the most 
acute character, At first, calomel and opium were given with- 
ont any decided benefit, although the opium in grain doses was 
swallowed every four hours, Then the chloroform was tried, 
as detailed in the notes of the case, and, it must be admitted, 
with great relief for a time; nevertheless it did not wholly 
remove the rigidity, which was continued in the abdominal 
muscles. After eleven days’ trial the tincture of aconite was 
substituted, and the patient’s health was restored. The nerv- 
ons had been rendered more susceptible to the effects 
of the aconite, for the sym rapidly subsided ; and in four 
days the muscular rigidity, and in seven the pain, had wholly 
disappeared. The tetanic symptoms had been present seven- 
teen days when the last remeriy was employed, ' 

It would be well to remember, in similar cases, that when 
chloroform is acm to the stage of anwsthesia the patient's 
sufferings are lessened, and it gives time to employ other re 
dies; but experience bas shown that it is a loss of time me 
to allow the inhalation of a few minims at intervals. The tre- 

power of the spasms should never be overlooked. 

George D ——, aged fourteen, of Shepherd's-bush, the son of 
a coal porter, was thrown from a horse on Sunday, May 18th, 
1862. He was immediately conveyed to St. Mary’s Hospital, 
where it was found that he had sustained a compound fractare 


e avoura up to the evening une 
when observed, he was at breakfast, that he 
had some difficulty in ing his mouth, and was almost unable 
to swallow. He was then conveyed to the hospital, and ad- 
mitted inte the accident ward. He was ordered, by Mr. Coulson, 
calomel with grain doses of opiam every four hours. At this 
time the fracture had not completely united ; a wound on the 
inner side of the forearm, about its middle, was still open, bat 
looked healthy; it was healing by granulation, and was about 
On the evening of Jane arin nent spasms, 
ends of the fractured bones basset displaced ; these proved 
difficult to reset, as the boy could scarcely bear to be touched. 
During the next few days the continued with in 
uency and violence ; the rigidity of the muscles 
extremities became alarming, 
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mptoms of tetanus in its acute form were fully developed. 
He was now placed under the influence of chloroform for the 
period of twenty-four hours, kept up continuously by succeeding 
attendants, with favourable results, for the paroxysms were 
less severe when they recurred ; the rigidity of the muscles of 
the extremities and the involuntary evacuation of the urine 
and fmces became less, although the abdominal muscles re 
mained rigid and highly tetanic up to the 18th, when it was 
believed the chloroform had Jost its anti-tetanic power, The 
_ patient had consumed altogether about sixty ounces of the 
= during the period of its inhalation. Its administration 
had been suspended at short intervals, to allow the boy to take 
some beef tea and a little 
On the 14th he complained of pain all over his body; on the 
15th, 16th, and 17th the rigidity of the limbs was much less, 
and he was allowed intervals of half-an-hour between awaken- 
ing and the renewal of the chloroform. 
the ]8th five minims of tincture of aconite were ordered 
by Mr. Coulson every four hours, with good effect, as the spasms 
became less severe. The dose was doubled on the 21st, and b 
the next day the muscular rigidity had wholly pn svc. | 
By the 25th he was free from all pain, and the fracture was 
now united without any deformity. The wound was healed 
on the 2sth, and he shortly afterwards left the hospital quite 


GUY’S HOSPITAL. 


TRAUMATIC TETANUS FROM SLIGHT SCALP WOUND; 
FATAL RESULT. 


(Under the care of Dr. Gut.) 


James R——,, aged twenty-seven, was admitted Feb. 25th, 
1862, into John ward. On the 15th of the same month he 
received a slight scalp wound at the back of the head. This 
soon healed up, but at the end of another week (on the 22nd) 
he began to feel stiffness of the jaws and other tetanic symp- 
toms, These increased, and on the 25th he was admitted with 
well-marked tetanus, The only wound on the body was this 
slight healing scar at the back of the head. The symptoms, 
until his death on the 2nd of March, varied in intensity. A 
‘north-east wind had been prevalent for some days, and the 
‘weather was cold. At an autopsy twenty-two hours after 
‘death no disease of any kind was found in the body. 


WEST LONDON HOSPITAL. 


IDIOPATHIC TETANUS FROM SITTING ON THE GRASS; RECO- 
VERY IN THREE WEEKS. 


(Under the care of Dr. Grsn.) 


THE non-traumatic form of tetanus is comparatively rare in 
this country ; but occasionally it arises, as in hot climates, 
from cold, either by exposure at night to heavy dews, after 
bathing, or after wet from a shower of rain. In the following 
instance it is extremely likely that to cold alone, from sitting 
on the damp grass, the disease was probably due. Fortunately 
for the little patient, treatment proved successful. 

For the notes of the case we are indebted to Mr. P. R. Tom- 
linson, assistant house-surgeon to the hospital :— 

Sarah M——,, aged nine years, was admitted on July 10th, 
1862, in a perfect state of opisthotonos, The surface of the 
body was hot and dry; pulse 130; bowels much confined. Had 
been delirious at night, and with 

i spasms imbs, She complai pains shoot- 
from the back to the limbs and stone 
istory.—A week before she had been to a school feast, 
where the scholars had tea, and sat down on the after 
which she went home, when she complained of feeling chilly, 
and also of pain ia her limbs, She passed a restless night, and 
next day complained of pain and stiffness about the neck and 
jaws, and this gradually increased, extending to the u ex- 
tremities, and thence to the trunk and lower limba, 
had a slight attack of the same sort some three months pre- 
viously but the symptoms were slight, and 


soon 

She was ordered a warm bath immediately, and after that 
five grains of jalap and three of calomel ; a blister behind the 
neck, a saline mixture thrice a day, 


July 11th,—Had passed a restless night, with occasional 
slight delirium ; a large quantity of dark, offensive faces had 
passed. She was able to move her arm a little. Pulse 128. To 
repeat the purgative powder, and to have five grains of Dover's 
powder at night. 

12th.—Slept better last night; has more power in her arms; 
the rest of the body is still rigid; has passed more dark offen. 
sive motions; the pain and spasms of the lower limbs and ab- 
domen still continue at intervals; there is no delirium. To 
have a blister down the course of the spine ; to continue powders 
nigh adi 

th.—Passed a pretty good night; no spasms or delirium; 
bowels freely open; Setlees more healthy; pulse 120, weak. 
To have three ounces of wine per diem, and to continue the 
Dover's powder at night, with five grains of calomel. 

14th. more lively; slept well; has slight power in 
her legs, but the muscles of mastication are still very rigid; 
ae tag open; pulse 120, still weak. Continue treatment as 

fore. 


15th.—Going on well; no spasms since the 12th ; pees a 
good night; hoodie not open; pulse 116, and weak. jalap 
and calomel to be repeated, and to have sesquicarbonate of 
ammonia in decoction of cinchona thrice a day. 

17th.—Continues improving ; more motion and power in her 
legs; pulse 110, stronger; bowels freely open, and more na- 
tural ; muscles of face not so rigid. ‘To continue bark with 
ammonia and wine. 

20th.—Not so well. Had some friends to see her yesterday, 
which excited her. Pulse 120; complains of her head aching; 
passed a restless night ; bowels contined. To repeat the jalap 
and calomel, 

22nd.—Seems better again ; can draw her legs up towards 
Pe ae bowels open freely; pulse 110; can articulate pretty 

istinctly, 

25th.—Is much improved; sat up in bed for a short time; 
the rigidity of the muscles of the abdomen is much decreased ; 
sleeps well, and has eaten a little solid food. To continue bark, 
ammonia, and wine. 

28th.—Got up for a little while; is regaining the power in 
her legs rapidly. Has had a mutton-chop, and managed to eat 
it very well. Continue as before. 

Aug. Ist.—Can walk a little way with the help of a stick ; 
there is still a deal of stiffness about the knees. For this 
she was ord an ordinary turpentine liniment, together with 
strengthening medicine. 

In the course of a few days more her convalescence became 

i and she was discharged cured, although delicate. 


ST. GEORGE’S HOSPITAL. 


TRAUMATIC TETANUS FROM WOUNDS OF THE ELBOW AND 
THUMB ; TREATMENT BY COUNTER-IRRITANTS TO THE 
SPINE, QUININE, AND BELLADONNA ; FATAL RESULT. 


(Under the care of Dr, Futter.) 


Richarp N——, carman, aged forty-three, was admitted 
April 9th, 1862. Two months previously he grazed his right 
elbow and the back of his thumb, but both places were quite 
healed in less than a week, and presented no symptoms after- 
wards. A month after this he thought he caught cold, having 
been much exposed to the weather. On the 6th of April he 
had shivering, felt his throat sore, and had slight dysphagia, 
which last symptom gradually increased until admission. He 
then could not open his mouth, and there was considerable 
rigidity of the body and limbs, with pain in the belly generally. 
The symptoms of tetanus were developed. No improvement 
followed the treatment adopted. 

On the 13th he was much arched, the legs and head being 
thrown so much backwards that he could no longer lie on his 
back ; swallowing also was more difficult. A lotion contain- 
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L. equal parts of laudanum, sulphuric ether, and glycerine wa t 
ts bn to the whole length of As 
this proved ineffectual, later in the day bladders of ice were . 
ully oe contact with the spinal region. This was con- 0 
tinued three hours, but without benefit. A blister with 
morphia to the raw surface were now tried, and he was put t! 
| upon quinine, six grains every four hours; and next day one- f 
| third of a grain of belladonna wes added to the dranght, On ¥ 
| the 16th he seemed better ; the belly was softer, the swallow- e 


a 
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Two days afterwards, he became slecnion, the bod 
was more bent, he was more apt to choke, althou 

had no more seizures ; he was also more distressed an 
although he had no pain. Subsequently to this he 


strong sensation of choking. He died suddenly on the 20th. 


Examination fifty-three hours after death.—The brain and 
part, towards the lower end of 


inal cord were healthy ; one 


the latter, a softer than the rest, but this was not 


distinct, and it seemed doubtful whether it was not the t 
i i Much blood was 
proceeding from a rent in the 

from the anterior to the 
poste aspect of the muscle obliquely downwards, nearly 
parallel to the course of the fibres, and was about two inches 


of violence in the removal of the cord. 

effused behind the 

left psoas muscle. 
rior 


itonenm, 
is rent 


and a half 


TRAUMATIC (?) TETANUS, FROM SUPPOSED INJURY TO THE CHEEK ; 


INEFFECTUAL TREATMENT BY BELLADONNA, 
(Under the care of Dr. Prrman.) 

George W——, 

sigidity 


limbs, and harried, noisy, and forcibl 
breathin 
viously he chee’ 


had been red and swollen, but the swelli 


down. At intervals of from one to twelve hours 
tetanic convulsions seized the whole frame. After each attack 
he always drank water, and often fell asleep. He was ordered 
belladonna of 
calomel and scammony was given. On the l4th a blister was 


in one-sixteenth of a grain doses, and a purge 


applied to the back of the neck, the purging to be continued. 
He died on the 16th, in a violent tetanic convulsion. 


At the post-mortem examination the dura mater was found 
adherent to the skull, and some old adhesions were present 
between the hemispheres, The brain and spinal cord were 
much congested, the surface of the latter especially. The lower 


lobes of both lungs were solidified. 


Besides the foregoing, the two following cases have lately 


occurred in St. George’s Hospital : — 


Ellen T——.,, aged seventeen, admitted May 14th, 1862, for 


enlarged 
Tatum. 
June following. 


jands in the neck, which were removed by Mr. 


George L-——, aged twenty-one, admitted under the care of 


Mr. Hewett Jan. 3rd, 1862, with tetanus followin: a lacerated 
wound of the hand, from which he died on the 5th. 
In neither case was the body examined. 


ABORTION AFTER TAPPING AN OVARI..N CYST; OVARIOTOMY 
PIVE MONTHS AFTERWARDS, W,{EN THE UTERUS WAS 
FOUND TO CONTAIN A SECOND DEAD F(RTUS; FATAL 
RESULT. 

(Under the care of Mr. PoLtock.) 

On the 28th ult. the operation of ovariotomy was performed 
upon a married woman under the influence of chloroform. 
The history was as follows. About nine months ago she 
first noticed a swelling in the left side of the abdomen, which 
rapidly increased in size. This was found to be an ovarian 
dropsy, and the distension was so great that four months after- 
wards she was tapped for the first time, and shortly after this 
she aborted. Subsequently, within the last six weeks, the 
abdominal distension was so great that she was threatened 
with suffocation, and underwent a second tapping; this was 
five weeks before she was submitted to any major operation. 
Notwithstanding the relief afforded by the second tapping, the 
belly again began to increase in size, and produced considerable 
distress, It was therefore determined to give her the chance 
of radical care by removing the ovarian tumour, especially as 
the dropsical accumulation was not only increasing after each 
tapping, but would very soon exhaust the patient by pressure 
upon important organs. The patient at the same time was 
most anxious to undergo any operation that held out a prospect 
of saving her life. 


with a trocar and canula, and as it became eva- 
very gelatinous fluid, after the adhesions (which were 


cuated 


doses of wine (twenty ounces) and porter, notwithstanding a 


six years, was admitted July 12th, with 
e 
h the nearly closed teeth. A few days pre- 


etanus ensued, from which she died on the 10th of 


not very firm) had been broken up, the tumour was gradually 
drawn outwards. Some farther adhesions were now broken 
up with the hand, and the pedicle of the cyst was ex . It 
was now tied, first with a wire and then with a double whip- 
cord ligature, and divided. 

From the numerous cysts of which the tumour was composed — 
many of them extending in different directions—it was presumed 
that all were wholly removed, as one after another was drawn 
out of its bed. It was discovered, however, that another fluc- 
tuating tumour became immediately prominent ; and as it had 
the tremulousness and appearance of the other — it was 
believed to be an ovarian tumour springing from the right 
ovary, and really seemed to be so on examination. It was 
consequently tap and clear fluid flowed out. On attempt- 
ing to lay hold it, it was found to be a gravid uterus, con- 
taining a dead fcetus; it was, therefore, not interfered with 
beyond closing the wound in the uterus with silver sutures. 

There was very little hemorrhage attending the operation— 
perhaps three or four ounces of blood were lost. The abdo- 
minal wound was now closed by ligatures, with the ends of 
those attached to the pedicle hanging out of the lower end of 
the wound, and the patient cunel to her bed. 

Towards evening she was seized with pain, and aborted, the 
child and placenta coming away. This did not produce the 
amount of de ion that was expected, although she was 
weak. Next day she was free wd my and perfectly quiet. 
In the evening she expressed hi as feeling pretty com- 
fortable; but during the night she became very low, and 
quietly died. ned geen, examination was permitted by 
the patient’s fri 

In some clinical remarks made by Mr. Pollock, which em- 
bodied the early history of the patient, he stated that the case 
was one of extreme interest ; for although the adhesions were 
diffased and not very considerable, yet they were separated 
without much bleeding or great difficulty. The tumour, he 
said, was multilocular, with one very large cyst containi 
much highly gelatinous fluid; the icle was connected wi 
the left ovary, and was in itself almost a small cyst. oo 
removed the tumour, he came upon another mass, which prov 
to be the uterus with a «lead child, and containing besides a 
quantity of fluid. It so closely resembled a cyst, that he, as 
well as his colleagues, thought it was another ovarian cyst in- 
volving the opposite ovary; and on tapping it, out came a trans- 

mt fluid, and then some venous blood. Every precaution 
or —h taken before the operation to ascertain the condition 
of the patient. Considering that she aborted five months befure, 
it was probable, he observed, that there was a second foetus 
which was not expelled at that time. The operation, as far as 
it had gone, was a sort of Cxsarean section, but he did not feel 
justified in proceeding further, and thought it better to let 
Nature take her course and the child come in the usual way. 
The prognosis he looked upon as necessarily most serious. 


Reviews amd Botiees of Books. 


On the Growth of the Recruit and young Soldier. By Wiu1amM 
ArrKen, M.D., Professor of Pathology in the Army Medical 
School, Chatham. London: Griffin, Bohn and Co. 

Tue world is now wondering what has become of the 
American Federal Army. That last autumn it should have 
counted 600,000 bayonets, and that now its sickly cohorts can 
hardly muster half that number, would seem incredible, did 
not history recall how often the same drama has been acted. 
The Americans have now learned, what every European states- 
man knows but too well, how difficult it is to keep an army 
alive, Everything wars against a large and heterogeneous 
body of men, especially when those men have been hastily 
brought together, and have not been trained to the fierce trial 
which inevitably awaits them. The Americans have gathered 
their men from all sides; men of almost all ages, of almost 
every trade; and, with only a few months’ preparation, have 
launched them in that most stupendous of operations, a 
campaign on a large scale in a difficult and unhealthy country. 
We see the result, and can prophesy the fate of their next 
great army, if they succeed in raising it. 

In fact, to make a soldier is not a day’s work, no, nor sixty 


days! work, though Dr. Aitken tells us Lord Hardinge de- 
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manded only that time to fit a recruit for the ranks. It is a 
work of years—a work to be carefully done, to be systematically 
conducted, and to be directed with consistency to one end. 
That end is, to make the body of the soldier as strong and en- 
during as human means can make it—to oppose to the hard- 
ships of war a frame of iron, and to meet the deadly agencies 
without by an increase of vital power within. 

In the little volume Dr. Aitken has just published, and which 
consists of an introductory lecture delivered at Fort Pitt, which 
Major-General Eyre, who heard it, begged might be printed, 
the importance of thoroughly understanding the condition of 
the bones and muscles of the recruit (who is often a lad of only 
eighteen or nineteen years of age), and of a careful, systematic 
physical training, is put forward with great clearness. The 
amount of development of the bones and muscles, the injury 
done by improper treatment, and the good to be effected by 
judicious management, are stated at length, and we trust will 
receive due attention from those in power. 

Dr. Aitken does not enter fully into the present mode of 
drilling recruits, but we infer that this is not judiciously done, 
and that a very considerable number (as much as 16 per cent.) 
of young men who are perfectly healthy at the time of their 
enlistment break down under two years’ service, and are 
thrown out on the civil population. This is surely a result 
which demands instant investigation. 

It is clear that the training of the recruit should not be left 
to the discretion of a drill sergeant, who is generally very 
zealous and anxious to get his men through their drill, but who 
knows about as much of the immature frames with which he 
has to deal as he knows of the Greek kalends. The training of 
the recruit is a physiological problem, and as such should come 
under the control of the army surgeon. Upon him should 
fall the responsibility of sending men into the ranks, strong, 
healthy, and able to do the work. We should then hear little 
more of young lads (in what ought to be the healthiest period of 
life) suffering from heart disease, phthisis, and other com- 
plaints, which result from improper training. 

Dr. Aitken lays great stress on the importance of obtaining a 
due concurrence in the three points of age, weight, and stature. 
Basing his statements on the measurements of Danson and 
Liharzik, he shows that the Army Regulations have in several 
instances fixed the minimum height of the recruit above the 
average height proper to the age. For example, the minimum 
height of “‘ growing lads” for the infantry was fixed in March, 
1854, at 654 inches, and in October, 1854, at 644 inches. In 
December it was lowered to 64 inches. Now, Liharzik’s mea- 
surements give 64°17 inches as the average height at eighteen 
years of age, so that the minimum height demanded in March 
and October was absolutely greater than the proper average 
height. In the cavalry a still higher standard was fixed. The 
consequence must have been that the men of the healthiest de- 
velopment were inadmissible, and that only youths who had 
probably in many instances outgrown their strength could be 
enlisted. 


**The conditions,” writes Dr. Aitken, ‘‘under which the 
ranks of the Roman army were recruited involved a lengthened 
period of probation for these recruits. When at the end of 
that period it was satisfactorily proved that he had sufficient 
activity and strength to enable him to surmount the hardships 
of a soldier’s life, and if at the same time it appeared that he 

d the requisite mental capacity, and a due degree of 
courage, the military mark was indelibly imprinted on his 


- We might still, with protit, return to the shown 
us by the period of nu in the Roman army; and we still 
agree with Vegetius, (* De Re Militari,’) that ‘an army raised 
without t regard to the choice of recruits was never yet 
made a eek oveny by length of service.’ 

This little work is intended for army surgeons, but it should 
be in the hands of all instructors of youth, and all employers 
of youthful labour. How often, not only in the army, but in 
almost every calling, is the tender frame of the young lad over- 


tasked. And such overtasking is no transient thing, but 
moulds and influences the future health, and will act, perhaps, 
through long years to come. And is not this one of the grand 
faults of our age: overtaxing of the bodily frame of the poor ; 
overtaxing of the mental powers of the higher and middle 
classes? There can be no individual health, there can be no 
national health, if the plainest teachings of physiology are 
thus violated. Dr. Aitken may find that he has exerted a 
wider influence than he anticipated when he published his very 
excellent and useful lecture. There is scarcely a man in the 
kingdom who would not be the better for its perusal, for there 
is hardly one who cannot in some way or other influence the 
treatment of the young. 


Hemorrhoids and the Painful Ulcer of the Rectum; their 
P and Treatment, with especial reference ‘to the 

ssis 's 

= King’s College 

Tere are perhaps no diseases of a more painfal or trouble- 
some character, orfor which relief is more frequently sought, than 
those which affect the lower extremity of the alimentary canal. 
The little unpretending volume before us is the author’s third 
contribution to the pathology and treatment of these special 
disorders. As in the first two editions of this work, so in the 
present one, Mr. Smith makes no claim to originality of thought 
in the recommendation to employ faming nitric acid as a thera- 
peutical agent in the cure of hemorrhoidal affections. His 
principal object has been to point out in clear language the 
anatomical and pathological condition of parts which should 
guide the surgeon in his selection of cases for the nitric acid 
mode of treatment ; and we have no hesitation in stating that 
Mr. H. Smith has accomplished his task in a very successful 
and scientific manner. 

To this new edition of his book the author has added a most 
useful and admirably written chapter on the Painfal Uleer of 
the Rectum. We consider this to be a great addition to the 
value of the work, which will be read, we feel assured, with 
that degree of interest and profit which the writings of a prac- 
tical man are sure to command. 


The M and of R 


oar een contains a good sammary of our present 
knowledge of the subject to which its pages are devoted, and 
hence may be read with advantage by students and such prac- 
titioners as have not had many opportunities for personal ob- 
servation. 


A Chart of the Principal Constituents of the Urine in Health 
and Disease ; with short and easy Directions for Analysis 
and the A of Tests. Showing at a glance the Ab- 
normal Constitution of any Specimen of Urine, deduced from 
Examination of its Physical Characters and the Disordered 
Condition of the System indicated thereby. By Wu11aM 
Srrancr, M.D., to the General Hospital, Wor- 
cester. London: Renshaw. 

We are able to speak of this chart in terms of bigh com- 
mendation. It has been carefully compiled from the works of 
the best writers on urinary diseases, and the information it 
contains is given curtly, but in a very clear manner. It wil 
prove an ornamental and useful addition to the consulting-roo 


of every practitioner. 


Procurtne Aportion.—Fanny Worboys, aged thirty- 
two, a widow, was found guilty at the late sitting of the Cen- 
tral Criminal Court, of having been before the fact 
of feloniously using an instrument upon he a eenaggl 

In uence of the sufferings she 
to only three months’ imprison- 
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WE resume our observations on the Lunacy Regulation Act. 
In our last impression we recited briefly the history of such of 
its provisions as related to Commissions of Lunacy. Other 
provisions refer to the more frequent visitation of Chancery 
lunatics, and to the property of insane persons when not ex- 
ceeding £1000 in value, or £50 per annum, power being given 
to the Lord Chancellor to apply it for the benefit of the lunatic 
without Inquisition. We do not propose to discuss these pro- 
visions. Both were needed, the latter peculiarly so. We shall 
confine our attention to those portions of the Act which we 
have already had under consideration. 

We have recapitulated summarily the reasons which the 
Lord Chancellor, the promoter of the Act, advanced for sub- 
stituting, in cases of lunacy, trial before one of the Judges of 
the realm for a Commission, as well as for the restriction of 
medical evidence ; and we were occupied when our article of 
last week was concluded with a review of the grounds upon 
which his Lordship suggested, in the Act as originally framed, 
the entire exclusion of medical opinions as evidence in cases of 
lunacy. He’ objected to such evidence because, he said, the 
question at issue in cases of alleged lunacy was, ‘‘ whether the 
“individual has proved himself unfit to be trusted with the 
‘* government of himself and the management of his property.” 
We ventured to doubt the correctness of this version of the 
question ; and we may add, that in the Bill originally pre- 
sented, and in the recent Act,* it is stated that the issue 
‘shall be confined to the question whether or not the person 
“who is the subject of the inquiry is at the time cf such in- 
“quiry of unsound mind and incapable of managing himself 
“‘or bis affairs.” Indeed, it was impossible for his Lordship 
to adhere consistently to his own statement of the question, 
for he also objected that insanity was never (or, if ever, 
wrongly) before the jury except as a fact of common observa- 
tion, and never as a disease, By what process the recognition 
of insanity as a fact, apart from its recognition as a disease, or 
diseased state, is to be attained, we may not hope to explain. 
The Act requires proof of ‘‘ unsound”—that is to say, diseased 
mind. The proposition to limit the recognition of insanity in 
lunacy inquisitions to those facts incicative of it open to com- 
mon observation, is simply to reduce its recognition to the 
lowest grade of apprehension, and to sacrifice the interests of 
the lunatic to popular prejudice. 

As further objections to medical opinions, the “‘ particular 
theories” and irrelevant matters which medical witnesses, it 
was asserted, were addicted to give in evidence, as well as 
their irreconcileable differences of opinion, and the triviality of 
many of the ‘‘ rules” upon which they formed their opinions, 
were 
Now, it is to be remembered, that neither theory nor fact 
can be stated in the witness-box except when elicited by 
counsel and permitted by the judge, subject to well-understood 
rules of evidence. The judge and counsel, therefore, (but 


dandant testimony. To speak of the medical witness as 
answerable in this respect is disingenuous in the highest degree. 
If medical evidence in lunacy inguisitions has been characterized 
by irrelevancy (a fault more easily asserted than proved), 
manifestly the fault rests mainly with the presiding judge; and 
the substitution of one of the judges of the realm for the judges 
previously sitting in these inquiries is the best guarantee, from 
the greater control which it is to be presumed that the former 
would exercise over counsel, against future error in this respect. 
Any other provision was simply vexatious and to be regretted. 
sought to be placed upon evidence, im the recent Act, as ‘‘ most 
vawise” and ‘‘absurd.” It ‘‘ would have been wrong,” he 
says, “‘under the old procedure, bat is wholly unintelligible 
“now that a judge is to preside. That the late trial showed 
‘the necessity of some change is admitted; but the objection 1s, 
‘that the change goes beyond the exigency of the case, and in a 
‘* wrong direction. It is plainly made to meet the outery against 
‘* portions of the evidence adduced.” Happily for the welfare 
of lunatics and their families, the clause of the original Bill, 
exclading the opinion of medical practitioners as evidence, was 
east out in the Houseaf Commons, To this just end a protest, 
drawn up by Dr. Forsrs Wixstow, and supported by the 
heads of the profession almost without exception, the signatures 
of practitioners devoted especially to the care of lunacy being 
excluded, contributed in no small degree. This protest, a copy 
of which has appeared in our columns, was presented to the 
House of Commons by Sir Hueu Carrns. 

We would ask here in what manner the discretionary power 
of the jadge in the admission of evidence beyond the period 
named in the Act is to be brought into play. If the need of 
this additional evidence is to be first argued by counsel, sup- 
ported by evidence, in what manner will the provision referred 
te contribute to the diminution either of the length or the costs 
of lunacy inquiries? The loop-hole thus left for the exercise of 
forensic ingenuity may well excite dismay. 

It is idle to speak of the asserted irreconcileable differences 
of medical opinions in the witness-box as calling for legislative 
interference. Dissidence of opinion is not peculiar to medical 
or to any other form of scientific evidence, but affects all kinds 
of evidence whatever. If medical practitioners came inte 
court as assessors or as a jury, unanimity of opinion might . 
reasonably be required. But to ask or anticipate such una- 
nimity from witnesses brought forward by the different parties 
im the suit, solely because they entertain diverse opinions, is 
certainly a requirement of surpassing novelty. If unanimity 
is to become the test of the admissibility of evidence in suits, 
the necessity of our Law Courts is at an end. Moreover, to 
seek from witnesses a unanimity of opinion which is not re- 
quired of the jury before whom the suit is tried (unless the 
Lord Chancellor proposes to alter the constitution of juries in 
cases of alleged lunacy), and which cannot be predicated of 
the judges themselves in the exercise of their functions, is 
assuredly a climax of whimsical inconsistency ,—and not the less 
striking as emanating from a Judge whose aptitude in reversing 
the judgments of inferior Courts, or, if confirming them, basing 
the confirmation on very different grounds, has, become a by- 
word at the Bar! Lord Sx. Leonarps has well observed“ 


* Sections 3 and 4. 


* House of Lords, March 11th. 
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that ‘‘in the case of medical evidence in Courts of Law the 
** difference was sometimes [often would have been the more 
‘correct word] more apparent than real, and arose from the 
‘ingenuity of the lawyers in confusing witnesses or distorting 
‘* what was said.” 

In illustration of the triviality of many of the ‘‘rales” upon 
which medical men were accustomed to form opinions, the 
Lord Chancellor cited from the well-known work of Drs. Bucx- 
NILL and TUKE on ‘‘ Psychological Medicine” a series of ‘‘ facts” 
which he might easily have verified in the nearest county 
asylum. His Lordship affirmed that his great object in seeking 
to set aside the evidence of ‘‘ opinion” was to secure the more 
stable evidence of “‘ fact;” yet in this instance, repudiating 
his own object, he turned into ridicule a series of well and 
carefully ascertained ‘‘ facts,” and spoke of them as ‘‘ rules.” 
Upon the same principle, we presume his Lordship would have 
described the separate figures of a numeration table—inde- 
pendent numerals—as rules of arithmetic. 

We have now to ascertain to what extent men of ordinary 
understanding, and who have received no special training in 
the observation of disease, are apt to appreciate and recognise 
lunacy as a ‘‘fact”—to learn, indeed, the value of common 
observation in recognising lunacy. One illustration, out of 
many, will suffice for our purpose. In February last GrorcE 
CLARK was arraigned at Newcastle, before Mr. Justice WILLEs, 
for the murder of one Mark Frater. ‘The prisoner refused 
counsel. During the trial he was at times incoherent ; and 
not only so, but he manifested delusions of a very marked 
character. He believed, indeed, that he had been in corre- 
spondence with the Queen, and that he had also visited London, 
during his confinement. It was proved by the evidence for 
the prosecution that these and other delusions had existed the 
greater part or the whole of the time he was confined in prison 
previous to trial (several months), and that he was subject to 
delusions at the time of and long prior to the murder. Never- 
theless, the jury found him Guilty; and the Judge, in passing 
sentence, said,—‘“‘ If I had entertained the slightest doubt on 
**the evidence that you were not in a condition to under- 
** stand perfectly the whole of what you were doing in depriv- 
“ing yourself of counsel and defending yourself, / should in 
** the first inst have post; i the trial, and I should have 
** postponed passing on you the sentence of the law. But 1am 
** convinced that you are a person of eccentric conduct and 
‘* violent character ; your character is eccentric beyond that of 
** other men, No doubt you knew you were committing murder 
‘* when you took Frater’s life.” And so CLARK was sentenced 
to death. But forthwith the Judge wrote to the Home Secre- 
tary expressing doubt as to the state of the man’s mind! A 
medical inspection was ordered, and it was ascertained beyond 
doubt that Cirark had long been insane. He was respited, 
and the magistrates were directed to have the prisoner safely 
cared for in a lunatic asylum. They refused, alleging that they 
were not satisfied of the man’s insanity ; and in the end the 
Home Secretary was compelled to commute the sentence to 
transportation for life, in order to save the unhappy lunatic 
from the gallows! Surely no other example is needed to show 
in what measure ‘‘ common observation,” even when exercised 
by judges and magistrates, is fitted, unaided by medical opinion, 
to deal with lunacy as afact. Insanity is undoubtedly a “‘ fact”; 
but it is a fact inferred from other ‘‘ facts,” not a ‘‘ fact” per se, 
The value of the inferences of men whose opportunities of know- 


ing the disease are casual, and whose ideas concerning it are 
picked up at hap-hazard, probably chiefly from newspapers or 
general reading, is well exemplified in the foregoing case. 

We have seen, then, the acutest lawyer and highest judicial 
dignitary in the realm entirely astray amongst, and hopelessly 
stumbling over, the simplest facts of lunacy. The case of 
Grorce CLARK shows us one of our most learned judges utterly 
at fault with an example of lunacy than which one more mani- 
fest could not well be conceived short of furious mania or abso- 
lute dementia ; and we have just grounds for the belief that the 
reasons assigned for the clauses restricting medical evidence in 
the recent Act are false in theory, and that the said clauses 
will be useless and vexatious in practice. It is most probable, 
if not certain, that whatever improvement could be effected in 
the reception of medical evidence in Lunacy inquisitions will 
be secured by substituting trial by one of the Judges of the 
realm for Commissions. But if the knowledge of lunacy pos- 
sessed by the Judges is of no higher grade than that exhibited 
by the Lord Chancellor and Mr. Justice W1LL8s, it is manifest 
that the new form of trial will go but a very little way to re- 
move the asserted difficulties of medical evidence, and in so 
far facilitate the administration of justice. 

The conclusion is obvious that, until the Judges themselves 
comprehend better the nature, and more fully sympathize with 
the difficulties, of medical science and medical evidence, the 
Bar will chuckle when it gets a medical witness under hand, 
juries be confounded, the public disgusted, and the profession 
subjected to much unjust detraction. The ‘‘ danger” in all 
lunacy inquisitions was, as Lord CranwortH has rightly said,* 
‘*if the trial was presided over by persons not quite competent.” 

The difficulties, and even the eccentricities and follies, of 
medical evidence have their origin in tolerably patent sources : 
they need not hopelessly bewilder a jury; and they would 
readily yield to the rigid persuasions of a judge who held the 


right clue. 


Or all the methods that modern hero-worship has adopted 
with the view of doing honour to the object of its adoration, that 
of getting up testimonials is about the most ill judged and 
mischievous. A testimonial to a living person is all very well 
when it assumes the shape of a testimony to character, and 
can be made subservient to the advancement of personal suc- 
cess. When aship’s captain has safely landed his passengers 
after a tedious and dangerous voyage, nothing can be more 
proper than to present him with a service of plate, and to 
insert an affectionate letter in the daily papers expressing the 
confidence of his late companions in his seamanship and 
urbanity. Such a testimonial is to be commended both on 
account of the gratitude which prompts it, and the atility 
which attends it. It is a public service to make known that 
such and such a man is a good and trustworthy commander. 
But the case is very different when it is proposed simply to 
do honour to a man who has achieved a world-wide reputation, 
and who has gained that amount of worldly success which is 
the fitting reward of useful labours. It becomes an imperti- 
nence as regards the man, and an absurdity as regards the ful- 
filment of the object contemplated. It is intended to solemnly 
inform the world that a particular man is entitled to honour 
amongst his fellow-men, This presupposes that the man is 
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already known and acknowledged to be worthy of such honour. 
But where is the object or utility of calling upon the world to 
do what it has already done? The more eminent the man, the 
more unjustifiable and uncalled-for is the proposal to raise a 
testimonial to his honour. And, surely, when a man has 
achieved important social and political reforms, has left the 
impress of his vigorous mind upon the institutions of his age, 
has deeply graven his name and fame upon the public mind, 
such a proceeding assumes an aspect altogether repugnant to 
good sense and feeling. 

Yet this is the position in which Tuomas WAKLEY was 
placed by the well-meaning but mistaken zeal of some of his 
friends, Two or three years ago several gentlemen, animated, 
we are anxious to say, by a sincere and single desire to do 
honour to his name, started, entirely on their own responsibility, 
a scheme for a public testimonial. The proposal was adver- 
tised, and an imperfect and insufficient organization was formed 
for the collection of subscriptions. Receiving no active sup- 
port from the ranks of his best friends, or from this journal, it 
is not surprising that the undertaking met with only moderate 
success. The sum collected amounted to £460, When the cir- 
cumstances are considered, even this may nct indeed appear in- 
considerable. A limit was placed upon the subscription. No sum 
above two guineas wasreceived. By this condition it is well known 
that many handsome donations, which would in themselves have 
made a respectable sum, and which would have stimulated 
other gifts, were excluded. The result bears out the previsions 
of those who dissented from the proposal, and instead of a me- 
morial worthy of the Medical Reformer, we have a striking 
proof of the popular feeling on the subject of testimonials, and 
a negative or tacit affirmation on the part of the medical pro- 
fession and public, that the memory of Tuomas WaAKLEY 
needed no such formal testimonial as was proposed. The fittest 
memorials of a great man are his works. If these are good in 
themselves, well designed and well constructed, they will en- 
dure. What need to erect a testimonial toa RaFFAELE or a 
Wren? The Statute-book of England bears record of what 
Tuomas Wax ey achieved for his profession. He wants no 
other testimonial. Those who have the best right to guard his 
memory—who are bound to him by the strong ties of kindred 
and of personal affection—who are naturally the most jealous 
of his reputation, share these sentiments. They feel and know 
it would be a departure from wishes they hold as sacred, to 
give any encouragement now to the renewal of the attempt to 
raise a testimonial by public subscription. 

As during the life-time of Mr. WAkLEy no word of approval 
of the project was ever uttered in this journal, we cannot now 
adopt any other course than formally and emphatically to dis- 
claim any share in, or sanction to, the proceedings which may 
be adopted or suggested by others. It is not for us, entertain- 
ing these views, to dictate or even to suggest the mode of appli- 
eation of the balance of the subscriptions collected. A general 
feeling has been expressed that the name of Thomas WAKLEY 
would be most appropriately honoured by some foundation 
that would associate him with that department of medical 
science to which he devoted his personal labours—namely, 
Forensic Medicine. It has been suggested that the foundation 
of a “*Waxuey Scholarship in Forensic Medicine” at the 
London University—an institution which received his cordial 
and strenuous support in days when that support was needed— 
would be the most desirable course. It would be in the highest 


degree gratifying to see this proposal carried out to a satisfactory 
conclusion. But we cannot make further reference to this sub- 
ject. As we have taken no part in the conduct of the affair, 
we can have no right to dictate the disposal of the ‘proceeds. 
We can but express, which we do most sincerely, our per- 
sonal regard for the gentlemen who have sought in their own 
way todo honour to the memory of Tuomas Wakiey. We 
respect their motives, and thank them most cordially for the 
exertions they have undertaken. But as we cannot willingly 
believe that the fame of Taomas Waxkuey needs any artificial 
memorial to keep alive his name in the hearts of men, feel- 
ing that a full and brilliant page in the history of his times 
must be devoted to his achievements, we cannot share the 
responsibility of those who seek to preserve the memory of what 
he did by getting up a commonplace testimonial. The repu- 
tation of Toomas WAxkLEy rests upon a broader and surer 
foundation. 


Pedical Arnotations. 


“Ne quid nimis.” 


THE FUNDS OF ST. GEORGE’S HOSPITAL. 


By order of the Weekly Board of St. George's Hospital, the 
Chairman and Secretary have for some time past been adver- 
tising in The Times, stating that “‘ the present income is quite 
inadequate to meet the necessary expenditure,” and have ap- 
pended to their appeal for funds the following statement :— 

“<A report having been circulated that this hospital has be- 
come entitled to sum of money the wil of the 
late Atkinson Morley, Esq., the Weekly Board think it right 
to state the fact (which is well known to the Governors) that 
by the terms of Mr. Morley’s will the bequest is to be specially 
applied to the establishment of a Convalescent Institution in 
connexion with St. George’s Hospital, and not for the general 
purposes of the hospital itself; and, further, that until July, 
1863, no part of the bequest will become payable.” 

This postscript is rendered necessary by the singular per- 
tinacity with which one of the executors of the late Mr. 
Morley’s will clings to an unfounded opinion that that 
will provides assistance for the general funds of the hospital, 
and that the appeal for aid is unnecessary. Impressed with 
this idea, Mr. Goodwin has largely circulated letters protesting 
against the position of the managers of the hospital. In any 
case, it is obvious that such open and obtrusive interference 
with the current of charity which it is sought to direct towards 
one of the noblest of the beneficent institutions of the metro- 
polis is an invidious and doubtful act. In the present instance 
it is doubly to be lamented, for the most careful inquiry only 
seems to prove that this gentleman is labouring under a delu- 
sion, of which the consequences are seriously injurious to the 
hospital, whose affairs he misunderstands. 

Mr. Goodwin states in the printed address which he circu- 
lates :— 

** As an executor to Mr. Morley’s will, I am in a position to 
state, the sum the hospital will nae Sa amounts to con- 
siderably more than £150,000. My co-executor and myself 
thought it necessary, in consequence of unexpected claims 
for legal and medical services by our co-trustees, to p the 
administration of the will in the Court of Chancery, and the 
Board have no authority whatever from the Court for stating 
that the intentions of Mr. Morley will not be carried out— 

iz., £50,000 for the Convalescent Institution, and the re- 
mainder for the general purposes of the hospital.” 

This gentleman seems to labour under an obstinate misappre- 
hension of the effect of Mr. Morley’s will, which nothing that 
the lawyers tell him can remove. Mr. Morley left £50,000 to 
build a Convalescent Hospital for St. George’s patients, He 
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then left in a codicil the residue of his property to endow that 
Convalescent Hospital. In his will, however, was a clause 
providing that if St. George’s Hospital, or anybody on its part, 
should in any way interfere with the trustees of his property 
before the expiration of five years—which period terminates in 
July next—the hospital should lose the whole of the legacy. 
Of course the hospital has carefully refrained from any inter- 
ference; the executors, however, for private reasons, applied 
to the Court of Chancery, and the Court made the hospital 
party to the suit. The following is an extract from the decree 
of the Court, dated May, 1860: “‘ And this Court doth declare 
that the proceeds of sale of testator’s real estate, subject as in 
his will mentioned, and his residuary personal estate, will be 
applicable to the charitable purposes in the said testator’s will 
mentioned.” In short, the legacy of £50,000 and the bequest 
of the residue are for precisely the same purposes, and are de- 
voted to the identical object of building and maintaining a 
Convalescent Hospital for the patients of St. George's. 

If indeed it were possible to divert the residue of Mr. 
Morley’s bequest from the purpose of maintaining the Con- 
valescent Hospital, so that a portion of it should be employed 
for the general purposes of St. George’s Hospital, the result 
would be that the Convalescent Institution, when built, would 
be left to chance for support. This would be in the highest 
degree undesirable. It is admitted now on all hands that the 
importance of an hospital having a convalescent branch in the 
country cannot be overrated; and the munificence of Mr. 
Morley will afford an opportunity for providing for the sick 
poor of London one of the noblest convalescent establishments 
ever erected. 

This matter thus explained, it will be understood that Mr. 
Goodwin is importing the bias of his opinion as to Mr. Morley’s 
bequest into the general review of the hospital affairs when he 
questions"the statement that the income of the general hospital 
is inadequate to the wants of its patients. The receipts last year 
(as may be seen by reference to the published balance-sheet of 
the hospital) were £10,835, and the expenditure was £15,416. 
Part of the deficiency was covered by the appropriation of 
balance in hand from last year; and to meet the rest, stock 
was sold to the extent of £3000. According to the estimated 
expenditure for the necessary wants of the establishment, in 
order to maintain its present state of efliciency, about £4000 or 
£5000 of the stock forming the funded capital of the hospital 
must be sold out in the present year, and nearly the same sum 
im each succeeding year. We join the Board in sincerely trast- 
ing that this alternative may be averted or mitigated, either 
by increased annual subscriptions or liberal donations of the 
enormously wealthy and aristocratic neighbours, who are the 

and witnesses of the benevolent operations of this 
great charity. It must be regretted that the munificent inten- 
tions of Mr. Morley towards the hospital should be made, in 
any way, an obstruction against the increase of the general 
fands ; for it must be repeated, that that splendid benefaction, 
according to the strict terms of the will, must be devoted to 
the building and endowment of a Convalescent Institution, 
situated at some distance from London, and thus, although under 
the direction of the governors of St. George’s Hospital, will 
not add one penny to its funds. By the aid of this important 
and invaluable subsidiary institution, the circulation of patients 
through the hospital, on their read to cure, will be much hast- 
ened, the actual number of patients greatly increased, and the 
amount of relief afforded proportionally enlarged. There is, 
then, a strong additional inducement for the friends of the hos- 
pital to supply the funds needed, in order that it may rise to 
the height of its noble benefactor’s intention, and adequately 
fulfil its great duties to the sick population of the western dis- 
trict of London. 


QUARANTINE IN THE THAMES. 


A curtous and most instructive illustration of the operation 
of our existing quarantine laws is afforded by the case of the 


Melita screw-steamer now or lately in the Victoria Docks. If 
these laws had been devised to secure the least public safety at 
the expense of the greatest public alarm, this end could not 
have been more fully attained. The Melita left Nassau, New 
Providence, on the 2nd ultimo, having previously, it is said, 
broken the blockade at Charleston ; and after a run of scarcely 
twenty days she reached the Thames. She had on board when 
she left Nassau a crew of aboat fifty officers and men, and 
twenty-three passengers; and she was laden with a general 
cargo, including several bales of cotton. The captain and two 
of the passengers landed at Dover, the ship being left in the 
charge of the chief mate and pilot. Off Gravesend, she received 
the usual quarantine clearance on a clear bill of health ; but 
when she reached the Victoria Docks it accidentally transpired 
that several deaths, supposed to have arisen from yellow fever, 
had occurred among the crew and passengers during the voyage 
reported to the Customs authorities, the vessel was pushed into 
the centre of the basin she had been admitted to, and all in- 
tercourse with her interdicted. This interdiction was so strictly 
carried out that the officers who first boarded the ship to re- 
ceive the return of the tide-waiter, and the men who had gone 
on board to assist in warping the ship into the dock, as well as 
one or two others, were compelled to remain im her until she 
received pratique. So vigilant was the guard set upon her, 
that, it is asserted, a note, explaining the cause of his absence 
to his family, and cast upon the shore by one of the persons 
who visited the ship before her alleged condition was publicly 
reported, and who was consequently confined to her, was kicked 
into the dock! In fact, the crew, passengers, and all who, 
from duty or business, had been compelled to visit the ship, 
were forcibly retained within the limits of the supposed deadly 
infection; and it was no fault of the quarantine authorities 
that there was not, in the case of the Melita, a repetition of 
the lamentable consequences which followed upon a similar 
course of treatment in the case of H.M.’s ship Zclair. Our 
readers may remember how in 1845 this unhappy vessel, 
infected with yellow fever, was placed im quarantine off our 
own shores until the malady had exhausted itself upon all who 
were susceptible of its influence on board. The crew, indeed, 
in defiance of all experience, all reason, and all common sense, 
were confined within the very focus of infection until the last 
man who yielded to the deadly infection had succumbed ; and 
many valuable lives were thus needlessly lost to the country. 
A like result would, doubtless, have happened in the case of 
the Melita had it proved that yellow fever prevailed amongst 
the crew. But om an examination of the ship by Dr. Dixon, 
the Medical Inspector of the Board of Customs, the vessel was 
found in a good sanitary state, and the crew healthy (as we 
stated in our last impression). Eight deaths, it is true, had 
occurred in the course of her voyage ; and although the majority 
of these had been occasioned by a febrile affection, it was by no 
means certain that this was, as stated, yellow fever. The 
deaths, as recorded in the log- book, were as follows :—On the 
4th instant, after leaving Nassau, John Daft died of delirium 
tremens. Same day, John Cracklow, fireman, died of extreme 
weakness and debility, with symptoms of fever. Henry Jeffer- 
son, engineer, was seized with fever on the 5th, and died on 
the 9th. Daniel Bean, second steward, was attacked with 


fever on the 4th, and died on the 10th. Frank Coyle, third 
| officer, was taken ill with fever on the 7th, and died on the 
| 11th. Robert Hogg, engineer, died of fever on the 13th. Mr 
| William Nashford was seized with fever on the 11th, and died 
on the 16th; and Mr. Wykoff was attacked with fever on the 
Tth, and died on the 17th, the Sunday previous to the ship 
coming up the Thames. 

| The condition of the ship and crew on medical 

proving such as we have stated, after three days’ isolation, the 
quarantine embargo wag removed from her. 

It is manifest from this case that our quarantine regulations, 
as at present carried into practice, are, on the one hand, no 
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protection whatever against the importation of infections 2 die 
eases; and that, on the other hand, they contribute but to the 
spread of an insensate and most injurious alarm. The mea- 
sures adopted by the quarantine authorities in the Victoria 
Docks have no justification in experience, and they were cal- 
culated to have brought about a frightful sacrifice of valuable 
lives without any commensurate protection of the public health. 
The only true principles of quarantine are those which have 
been so admirably set forth by the Quarantine Committee of 
the Social Science Association ; and it is high time that these 
principles were acted upon by Government. Apropos of cases 
like that im question, we may fittingly quote the second recom- 
mendation of the committve referred to :— 

‘* When quarantine detention is deemed necessary, whether 
from the actual or recent existence of a malignant disease on 
board, or from the foul or unwholesome state of the vessel, a 
careful examination should be made of her, 
on board, by the quarantine medical officer, who should have 
the power and be charged with the responsibility of adopting 
such measures as each case may demand The healthy on 
board need not generally be detained, and the sooner the sick 
are removed out of the infected vessel to a suitable locality the 
better. In cases where small-pox is, or has been, on board, all 
unprotected persons, whether amongst the crew or passen 

should be vaccinated before they are permitted to disperse.” 


The case of the Melita is now under the consideration of the 
Privy Council. 


EARLY MARRIAGES. 

Tose earnest and practical moralists who, having seen a 
source of national enfeeblement and degradation in the gra- 
dually widening proportions of the social evil, have essayed to 
check it, point justly to early marriages as one remedy. In a 
valuable article on the Midnight Mission, The Times returns to 
this important subject. Public opinion needs to be turned in 
this direction ; and if some share of the attention bestowed on 
it by earlier legislators and philosophers were now once more 
aroused, a step would be taken towards healing this cancer of 
our civilization. Aristotle, in the eighth book of his ‘‘ Politics,” 
elaborately discusses the question of age, and fixes the term 
within which statesmen should enjoin and beyond which they 
should forbid marriage. Eighteen he names as the fit age for 
the female, and twenty-seven for the male sex. In Rome, 
vicious and debased as it was, the /ex Poppea prohibited from 
marriage men of sixty and women of fifty. On the other 
monians and other nations of antiquity. Physiologically, the 
age fer marriage of the male may be fixed at from twenty-two 
to twenty-five, and from seventeen to twenty-one of the 
female. ‘‘ Children born too late are orphans too early,” says 
the Spanish proverb; but it must be added that they do not 
survive in due proportions to verify that unpleasant prediction. 
Nor is anything more miscalculated than the sort of equilibration 
which is sometimes essayed by the union of age and exhaustion 
on the one side with youth and vigour on the other. The re- 
sults are exactly opposite to those which we may suppose to 
be sought, and a puny and vitiated offspring proclaim the 
ignorant infraction of one of Nature's first laws. There is no 
compensation to be obtained in this manner. The early years 
of fashionable profligacy which now form the usnal novitiate of 
the prosperous classes threaten an undoubted degeneration of 
our race, Of late years an open toleration has been extended 
to these habits, of which the bad effects are already widely 
apparent to medical observers. The evil spreads and becomes 


This toleration may at least be revoked; something may be 
done to make the paths of vice less flowery, and to facilitate 
those early and happy unions which offer so many moral aad 
physical advantages. 


_ 


STATE OF THE PROFESSION IN IRELAND. 

A MEDICAL practitioner residing at Carrick-on-Suir has been 
threatened with assassination, in consequence of his having 
given evidence at an inquest held on Michael Maguire, who 
was murdered for taking a farm from which another man had 
been evicted. The witness who has been subjected to this 
atrocious threat is one of the most humane and estimable mem- 
bers of the profession, giving his time and medical skill to the 
alleviation of the sufferings of the poor. The state of society 
in certain districts of Lreland must be sad indeed when its best 
benefactors are liable to the threat of fatal punishment for 
exercising the duties of their profession in a spirit that should 
commenc them to the gratitude of their countrymen. Hitherto 
we have had reason to believe that the services rendered by medi- 
cal practitioners in the cause of humanity have been respected 
and acknowledged by the disaffected of our fellow-subjects in the 
sister island. No class of men have more conclusively proved, 
by their actions, their humane and self-denying principles of 
conduct, their claims to consideration and admiration, than the 
surgeons and physicians who form the staffs of the Irish dis- 
pensaries. If they are to be subjected to the atrocities of a 
reign of terror for their righteous endeavours to arrest an evil 
which falls with peculiar severity upon a needy and suffering 
class, the state of society in Ireland seems to be almost hope- 
less, There can be nothing savouring in the remotest degree 
of political or partizan spirit in the labours of these gentlemen. 
They are simply actuated by a desire to mitigate the sufferings 
of those entrusted to their charge. We know that they have 
done their duty honestly and faithfully; the recorded accounts 
of their labours are sufficient to demonstrate this important 
truth. They have nothing to gain by a neglect of their mani- 
fest duties, and we fear that for the honest discharge of them 
they have little or nothing to expect from the authorities, 
There is everything, however, in the attitude which the medi- 
cal profession of Ireland have assumed to entitle them to the 
respect and admiration of their brethren on this side the 
channel. 


CHELTENHAM OPHTHALMIC INFIRMARY. 


Tue Committee of this Infirmary have acted in a manner 
which requires explanation in respect to the election of a sur- 
geon to fill the office rendered vacant by the death of the late 
Mr. Walter Jessop. The correspondence which we subjoin ex- 
plains the question at issue; and we think that Dr. Morley 
Rooke is entitled to a public statement from the i 
and that the Governors of Guy’s Hospital will also feel anxious 
for an explanation of the alleged slur on their institution. 
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when the Board met to receive the applications, and after such | twenty-nine forms of ap 


pore had been sent in. 
shall feel, Sir, deeply indebted if your Council will do me 
the honour of letting me know their verdict upon the question 
T have raised. 
Tam, Sir, your very obedient servant, 
Tuos. Mortey Rooke, M.D., M.R.C.S. Eng. 
To Edmund Belfour, Esq., Sec. Royal Coll. Surg. Eng., London. 
Co of eons of Englan 
19th, 
Sir,—I have laid before the Council of this College your 
letter of the 22nd ultimo, and am desired to acquaint you that 
it is not the practice of the Council to express an opinion on 
subjects of the nature of that contained in your communication. 
I am directed, however, by the President and Vice- Presidents 
to state, that in their opinion it would be an unjust reflection 
on the Ophthalmic Infirmary attached to Guy’s Hospital to 
consider it otherwise than an institution of repute. 
Iam, Sir, your obedient servant, 
Epwarp TRIMMER, 
Dr, T. M. Rooke. Assistant Secretary. 


RESPONSIBILITY OF MEDICAL PRACTITIONERS. 


As we anticipated, the evil results of the verdict in the case 
of Mr. Wakem have already commenced. Last week a man 
was brought before Mr. Selfe, at the Thames Police Court, 
charged with attempting to commit suicide, and with injuring 
his wife. Now, this man had been under the care of Dr. 
Lawrence Gill for an attack of delirium tremens. Restraint 
was advised ; but the friends of the patient did not attend to 
the recommendation. Dr. Gill, of course, with the circum- 
stances of Mr. Wakem’s case so fresh in his memory, shrank 
from the responsibility of enforcing his own views. The result 
was nearly the death of two persons. The man cut his own 
throat and seriously injured his wife. We fear this is only the 
commencement of a series of such cases, 


FAILURE OF JUSTICE THROUG NEGLECT OF 
MEDICAL EVIDENCE. 


Tue man Roberts, who was acquitted on the ground of in- 
sanity at the late Gloucester Assizes of the charge of murdering 
one of his children and attempting to marder another, is pro- 
nounced to be perfectly sane. The Secretary of State required 
a certificate of the prisoner’s insanity, when he was examined 
by Dr. Bleeck and Dr. Lyon, who were unable to discover the 
least symptom of mental derangement. The visiting justices 
have therefore transmitted to the Home Office a certificate 
which declares in almost direct terms that Roberts is in fall 
possession of his faculties, The chief evidence on this point at 
the trial was given by his father and mother, who declared that 
he was considered silly by his family and neighbours. It was 
known at the time that the le:.rned judge who presided at the 
trial did not concur in the verdict of the jury. 

In this case, if medical evidence had been produced at 
the trial, the true state of mind of the prisoner would have 
been ascertained, a vast deal of annoyance saved, and the un- 
seemly annulling of the verdict of a jury would not have 
occurred. 


THE 
GREAT INTERNATIONAL EXHIBITION. 


XIV. 
REPORT ON SURGICAL INSTRUMENTS. 

THERE ought not to be any case of club-foot unremedied if 
the number and variety are considered of the instruments de- 
signed for that purpose and exhibited in the International 
Exhibition. Commencing with the case of Mr. F. G. Ernst, of 
Calthorpe-street, whose orthopedic apparatus are in this de- 
partment also of the highest order of merit. He shows some 


| 


tus for deformity of the lower 
limbs. Fig. 45 (a) shows Dr. Little’s shoe for varus and valgas, 


Fie, 45. 


with the latest improvement and thumb-screw movements, 
having the advantage of bringing the motion of the lever coin- 
cident with the ankle-joint. Fig. 45 (B) shows a similar appa- 
ratus, with a new hinged rack-lever movement, propelling the 
long spring or firm lever, as the case may be, and allowing 
rtial motion at the ankle—an advantage over the firm rack- 
joint. Fig. 46 (A) is a very useful instrument, to which atten- 
tion may be directed as presenting features of novelty, in that 
it combines the power of eversion of the ankle and elevation of 
the toes in what is known as a walking instrument for varus. 
This instrument may be modified by reversing the action of the 
elevating spring for particular cases, so as to cause elevation of 
the heel, At Fig. 46 (zn) we have a similar instrument, with 
firm upright, and screw regulating stop-joint at ankle, attached 
to a double-soled beot by means of a strap-socket, permitting 
it thus to be detached from the boot. This instrument is 
attached either outside or inside the leg, as the case may re- 
quire, for varus or valgus, and either T-strap or instep-strap 
adde 
In his series of apparatus for treating contracted jointé, Mr. 
shows an apparatus (Fig. 47) for extending contracted 


Fie. 47. Fie, 48. 


fingers, consisting of a well- the back of the 
hand, proceeding from which are five levers, furnished with 
fourteen rack-and-pinion joints for the extension of the con- 
tracted joints. Fig. 45 is an instrument for double contraction 
of the little toe, by means of a spring calculated to effect trac- 
tion outwardly, and a ratchet-spring for downward pressure of 
the toe. This apparatus is reversed when required for the 
great toe. It is obvious that in these appliances lightness with 
strength is the test of excellence ; and it is by the combination 
of these two requisites that these apparatus merit the descrip- 
tive appellation ‘‘ elegant.” 


264 Tee 
B 
ig é. 4 
| 
\ 
te 


THE GREAT INTERNATIONAL EXHIBITION, 


(Surremere 6, 1862. 265 


Fig. 49 (a) is known as Dr. Little’s apparatus for contracted 
consisting of light steel trough for lower arm, with 
jointed (at wrist) double stems connected at their extremities 
to a plate for the palm of the hand, the whole well padded ; 
ventripetal springs acting at either side of the wrist upon rollers 
attached to gated tails of stems at the wrist, so pro- 
ducing a constant upward leverage against the depressed hand. 
Fig. 49 (8) is an apparatus (Dr. Little’s) for abnormal! position 
of radius and ulna, consisting of divided steel trough for the 
lower arm, with rotatory ratchet-catch movement at ditto. Two 
tourniquets, one at the upper, the other at the lower extremi- 
ties of the radius and ulna, secure a firm grasp at their respec- 
tive positions u arm ; 
thus fixed, the obviousaction 
of the rotatory ratchet-catch 
brings the hand and arm in 

their normal position. 

Fig. 50 illustrates the 
principle of gun-lock spring 
at hip and knee (represented 
in central apparatus for the 
lower extremities : right leg, 
Fig. 50 (a), with boot at- 
tached), which is employed 
by Mr. Ernst iv casesof para- 
ye, or other loss of power. 

instrument bere shown 


his 
to 
aid 
for elon- 

t further - an entirely 
new mode etaching the 

boot by means of the ri 

catch above the 
great advantage of this over 
any other mode of detaching 

the boot is its firmness, and, according toex peri its durability, 
as it never gets out of order. In the old of sockets to boots, 
the sockets constantly require attention to prevent them being 
clogged up with dirt, even the greatest care will sometimes 
not avoid this, the consequence being the fixing of the instru- 
ment in the socket, and breakage of either the instrument or 
spring in endeavouring to extract it. The plan of detaching the 
boot y & T staple at the ankle answers very well where there 


rickety and insecure. 
The varied display of Mr, Heather Bi 


markable for their novelty, and for exhibiting obvious improve- 


ments in design. Amongst them is that represented in 51, 
which is a representation of an appliance invented for the 
restoration of muscular equilibrium in cases of slight paralysis 
of the lower extremities, This instrument consists of a double 
lateral spinal support, from the pelvic band of which an arti- 


culated lever proceeds to the heel of the boot. At the hip, 
knee, and ankle axes, strong vulcanized india-rubber cords are 
so arranged 4s to imitate in their action the extensor muscles 
of the leg, hence imparting such an amount of stability as will 
permit of the patient standing firmly on the paral limb. 
As the flexors of the leg still retain their power in all , 
cases of paralysis affecting the lower extremities, the requi 
equilibrium between them and their antagonist extensors be- 
comes artificially restored when the apparatus here described 
is adopted. It also strongly illustrates the value of vulcanized 
india-rubber as a substitute for muscular force and action. 


Tn cases of severe adult genu valgum, or knock- 
assumes two abnormal directions : one being a 
from the ordinary mesial line of the leg ; the other, \ 
deflection. These departures from natural position occur in 
two distinct planes; but in the instrument ———- 
Fig. 52, one ratchet-joiat is so arran that by obliquity 
of its axis it corrects simultaneously both deviations. The ap- 

iance will be seen to consist in a jointed lever, having at its 

nee centre a rack-and-pinion movement 80 as to over- 
come lateral inversion and anterior deflection by one and the 
same mechanical movement. 

The instrument of which 53 is a 
of the most remarkable of any exhibited for the e 
club foot. Its construction is based upon a theory that in all 
cases of equino-varus two of movement are presented : 
one occurs in the uplifting of the heel by contraction of 
tendo-Achillis, the axis of which is to be found in the 
centre; the other takes place in the adduction of the meta- 


1 articulation. 


necessitates the division of treatment into two distinct 


the instrument is based upon the belief that the 
i ions group themselves around one 


which is a deformity frequently presenting itself in combination 
with club-foot. The instrument is nny mead as to possess 
two ratchet centres of movement, one + laterally, the 
other corresponding with the flexion of the 
On moving the former the hand becomes abducted, 
employing the latter the wrist is extended. 

55 is a drawing of an instrument for severe adult club- 
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ation of 1G Ay seen the combination of the 
it, with Zp! \f3 ring-catch : the latter serves 
ttached 5 (Te fo enabling the sufferer to 
mitting walk with fixed knee, should 
ment is 
may re- | 
_ tarsus, due to shortening of the tibiales tendons, the axis 
it, Mr. which is found in the astragalo-scaphoida——————: To 
tracted remedy the resulting deformity it has been customary to em- 
ted 
separate stages, the apparatus now hgu 
for the purpose of acting simultaneously apon both planes of 
deformity, and from one common centre. Thus one rack-and- 
pinion movement accomplishes extension of the tendo-Achillis 
and elongation of the tibiales ici et antici. The va 
Pa centre in club-foot. 
Fig. 54 represents an apparatus devised for contracted wrist, 
Fie. 54. 
is DO contraction of the ankle-joint, and consequently no 
-of the friction; if the latter takes place, the joint soon becomes 7 t 23 
he con- is, of course, also 
-raction plied with examples of ingenious mechani devoted to 
ct trac- the rectification of these deformities. Some of them are re- 
sure of 
for the 
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fvot, complicated by contraction of the 
knee, It consists of an ordinary Searpa. 
shoe, divided into two parts beneath the 
sole of the foot, and acted upon by a, 
ratchet axis in such a manner as to ex- 
tend the plantar fascia, At the external 
margin of this shoe a lateral lever is 
placed, having two rack-and- pinion move- 
ments corresponding with the extension 
and adduction of the foot. Jnst above 
the external malleolus an india-rubber, 
air-pad is placed, taking its bearing 
against the fibular surface of the leg. and 
thus avoiding any cuboidal + ressure, 
which in adult cases generally leads to 
extensive abrasion, On the inner margin 
of the shoe an air-pad governed by a, 
screw is placed, which presses against, 
the metatarsal phalangeal articulation, 
and thus expands the plantar: fascia. 
The novelty of this invention depends 
upon the surfaces of resistance by which 
the foot is straightened beinz formed at 
the fibular and metatarsal regious, hence avoiiing all cuboidal 
pressure; whilst from inflated pads being adop:ed great pres 
sure may be used without any chance of mischief. 
Fig. 56 is a representation of an appliance intended to cure 


Fie, 56. 


a bunion, and is so made as to gradually overcome the lateral | 


obliquity assumed by the great toe in all such cases, 
_ These are only a few of the instruments which Mr, Bigg ex- 
hibits, and the rest well deserve a visit of inspection, 


Correspondence. 


“ alteram partem.” 


COMPENSATION FOR RAILWAY ACCIDENTS. 
To the Editor of Tue Lancer. 


Sir,—I very unwillingly intrude myself in my personal 
character on the notice of your readers, by referring to the sub- 
ject of the late trial at Guildford, to which you have drawn 
public attention in a leader of your last week’s number, You 
impugn my surgical opinion, and no less my professional con. 
duct. I address you in defence of both, To error in judgment 
-we-are all liable. It is inseparable from the practice of medi- 
cine ; but moral delinquency sanctions not only the castigation 
of the journalist, but the contempt of the profession. To these 
serious. charges I plead not guilty; and notwithstanding the 
“terrible reproof which,” you say, ‘*was administered by 
Baron Martin, which must have bowed with shame the heads 
of those who were thus publicly censured,” I believe I walk 
as erect ag heretofore. And I beg to assure you, with all re- 
spect, that you are misinformed on this head. Baron Martin 
is a judge both able and courteons, and he is incapable of an 
act of personal disrespect and discourtesy to any member of 
our profession, however he may lament our discrepancies of 

inion, and the apparent influence which moral feeling exer- 
cises over our judgment. But isithis influence peculiar to our 
ace Why there is scarcely to be foun! a man, from the 

west grade of society even to the judge upon the Bench, who 
is exempt from its sway, With the opinions of my senior I 
have nothing to do. I left the Court on the conclusion of my 
examination, and only subsequently heard that his evidence 
had called forth the comments of the Judge. 

Let me ny! one word on the subject of railway directors. I 
hhave never known one example in which a jast claim to com- 

ion for real injury was not met in a liberal, and often in 

& generous, spirit by railway companies ; and I should have no 
culty in quoting more than one example in which the sum 
awarded by the company has been in advance of that claimed 
wy Se injured person, It is not for us to indorse or imitate 
language of counsel, in whom the distortion of facts, as well 


as the suppression of truth, constitute the essence of legal in- 
genuity; and the occasional vialence of whose language, ad- 
dressed to a jury, would almost suggest the idea that the pri- 

ay object of railway invention.was the destruction of human 
fe, 


I am quite suve the public has- hitherto conceived no idea 
approximating the trath of the extent to which railway com- 
panig@ are. victimized” by. claimants. for compensation for in- 
juries real or: or invented, or as hereafter 
probable or possible; nor, the ingenious devices resorted to to 
present their cases, when thoroughly matured, in proper form 
in a court of law. In.exemplificatien of thisamiable weakness 
on the part of the communityy this-remarkable affinity or 
aptitude for the absorption of ‘wealth, | may state, that in the 
Brighton accident in question there-were more appli. 
cauts for compensa‘ion for injuries than there were ti 
issued for the journey ! 

I think I may affirm that I have had as large an experience 
of these railway cases as any man ; and as briefly as I can state 
them I will give you a sketch of their history—their birth and 
progress towards maturity. 

A man of reduced means, or a small tradesman with a failing 
business, and for the most part somewhat limited as to the 
quality of conscientiousness, has the good fortune to oceupy a 
seat in a train that sustains a shock, He is smartly 
but quickly recovers himself—thanks God that he is all righ 
rests an hour or two or until the succeeding train arrives, 
then proceeds to his destination. On the fullowing day, 
although suffering from a slight headache, and other aches 
»ains incidental to the concussion of his frame, he takes another 
journey to or from his home, and resumes his business. Within 
a month or so he learns that some compa ion of bis journey, 
really injured, has, on application, been paid.a_considerable 
sum of money by way of compensation, immediately con- 
sults his lawyer, who for the most part doesmetoceupy @ posi- 
tion in the higher walks of his profession. A medical man is 
of course consulted, to whom the suffering patient recites his 
grievance; and step by step the case assumes a more serious 
character. tations are held : the man, now the invalid, 
is told he has had concussion of the brain or concussion of the 
spine, possibly both; and, when asked whether he does not 
fee] tingling in the hands and feet, replies ip the 
**Is yonr memory quite as strong as-formerly think 
not.” It is found, on further inquiry, that he cannot retain 
his urine so long as heretofore, a symptom. of which he was not 
previously conscious; and, when asked whether he has 
any blood with his urine, asserts thatyhe passed a considerable 
quantity on the first day. Qoeasionally these people pass 
blood by stool, at least they asuert it ; for I do not recollect 
any example in which that symptom has been witnessed by 
other eyes than their own. But it is the spine that fornishes 
the most incontrovertible evidence.of serious injury. Here we 
have a spinal colamn, with spinal marrow, spinal membranes, 
spinal nerves, and fibrous tissuesinabundance. Strange indeed 
if this beautifal and complicated structure has escaped injury! 
**Ah!” exclaims the surgeon, “‘ here is tenderness on the 
dorsal, showing deep-seated disease of a formidable character ;” 
on the strength of which discovery, many weeks or even many 
months. after the injury, up go the claims for com ¢ 
from £200 to £800. and the case v + down for trial. Prior 
to this, as a general ruje, to which the Brighton accident case 
is an exveprion, a visit and examination of the patient is-per- 
mitted to the medical gentlemen deputed by representatives of 
the railway authorities, who have at best but a losing battle to 
fight, The plaintiff's counsel expatiates on the of 
way travelling, the frightful speed, the selfishness of directors, 
the recklessness of officials, and the heartlessness of compelling 
a poor but respectable man like the plaintiff, whom they have 
mutilated for life by their gross and culpable neglect, to appeal 
to a court of law for such compensation as their sense of justice 
has denied him: and so on. If this case is well managed, 
a verdict of from £400 to £800 is the tolerably certain issue ; 
and the applicaut for justice not unfrequently recovers his health 
and his damages almost within the same week, And the same 

rson who, overwhelmed with pain and suffering, has tottered 
into court on the supporting arm of bis nearest friend, and whose 
enfeebled frame can with difficulty sustain the upright 
while under examination in-chief, will, under the stimulus of a 
severe cross-examination, exhibit a retentiveness of mem 
which will embrace within its grasp even the minutest 
culars of the accident and its immediate consequences; a power 
of voice indignantly disclaiming the imputation of imposition’; 
and an energy of muscle that renders su ridiculous the 


bare supposition of spinal injury. 


ain issue ; 
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But I proceed to the particular case which has drawn forth 
remarks, and the icular plaintiff over whom you have 
so generously, bat I think so hastily, thrown your protecting 
hand. With some claim, [ trust, to credit for honesty of con- 
duct in the share I have hitherto taken in these railway cases 
—all of which, by-the-bye, bear a remarkably close resemblance 
to each other, —I receive a sub from p unknown to 
me, except by name, to repair to Guildford on the following 
morning. The particulars of the case I learnt on my arrival, 
and I listened to the evidence given in court in a spirit of per- 
fect impartiality; and notwithstanding the powerfal feeling, 
and eloquent address of the senior council for the plaintiff— 
which I am bound in candour to say did not weigh with me 
one tittle,—and the entire of the medical evidence of four or 
five eminent and able men, I was persuaded that the plaintiff, 
all his symptoms; and at the close of his case 
I declare | pee) at a loss to determine whether the sup- 
posed injuy impip on the spinal cord, the spinal 
membranes, the asia ohne the spinal nerves, or the 
fibrous tissues. 1 declare, in all honesty, that | do not 
know what is meant by ‘‘ congestion of the spine ;” and, 
strange as such ignorance may appear to those who differ 
from me, I have no reliance on the evid of di d 
spine derivable from local tenderness on pressure, unless it 
be supported by other and far more distinct and unequivocal 
testimony than is obtained from it alone; and although the 
words, ‘* congestion of the membranes of the spinal cord,” con- 
stitute a good phrase to put into the mouth of your counsel, 
either such congestion does not exist at all—which is the more 
probable,—or if it do, its presence is quite incompatible with 
that of wel peo od in the witness box, or even in the coart. 
Now Ib all this evidence with doubt and mistrust. It is 
quite trae that we did not examine the plaintiff before the 
trial ; the opposing counsel can give a good reason for that. 

Three circumstances influenced me in the opinion I gave. 
Firstly, the plaintiff exhibited in the witness-bex nothing oft that 
agonizing suffering (always a suspicious word) which he de- 
scribed as existing up to the present time; and there was posi- 
tively nothing in his manner, action, or voice to denote disease, 
injury, or irritation in any of the textares above enumerated. 
Secondly, the im t fact was elicited and sworn to by an 
honourable member of our profession, who knew the plaintiff 
and had attended him, that he bad seen him (the plaintiff), 
when unobserv.d, walking at a good round pace arm-in-arm 
with his brother in the streets of Brighton within three weeks 
of the trial; if this fact be reliable, | assert that the entire case 
is a fiction. Thirdly, because experience has taught me to dis- 
trust these cases, however eminent the medical testimony in 
their favour; because I have known too many examples of 
sudden recovery on a favourable verdict, notwithstanding the 
authority of men cf the highest emi declaring a len 
period of time requisite for the cure, 

As a medical man, | am perfectly warranted in appealing to 
the experi obtained from an aggregate of these cases, Kot 
so the lawyer. On the medical side of these cases he has no ex- 
perience; he wants none; in fact, he repudiates it. Every 
case is tried on its own merits; and if twenty examples of the 
same injury, and characterized by the same symptoms, were 
brought consecutively into court, every one of them would be 
ae considered. I once ventured the experiment in a 
ease tried by Lord Campbell. by remarking, in reply to a ques- 
tion of the counsel, and in allusion to former cases [ had seen, 
that ‘all these people complain of pain in the spine.” The 
bar absolutely shuddered; his Lordship stared at me with 
astonishment ; the learned counsel wished to know what I 
meant by that remark ; and the solicitor himself warned me 
privately for the future! 

I maintain that there is little in detecting disease 
where it really exists, and the doubt itself almost implies its 
absence, As an abstract proposition, let there be given an 
equal amount of experience on the part of the medical 
authorities in a case of doubt—would not probability alwa 
lean to the negative side? I think so; and more especially 
when we recollect the tendency in all constitutions impaired 
by ill-health to exhibit a train of symptoms of an unreal and 
factitions form. The older we grow, and the more we see, 
even with an i power to detect disease, the more fre. 
quently do we observe symptoms, factitious as they necessaril 
are, without the reality; and to no class of cases is this 
more inent than to spinal affections, 

Be it always remembered, that the diagnosis of the plaintiff's 
case—in this, as in a multitude of other examples of a similar 
d—is on statements given, and assertions made, by 


the patient himself, and always with a powerful motive. 


There | be 


is nothing tangible: no symptoms that the senses can detect ; 
no swelling ; no softening 4° by atrophy ; no palpable 
aberration of mental power. e says he cannot walk ; that he 
cannot retain bis urine ; that he has pains here and pains every- 
where ; and that he is totally unfit for work. We donot 

form our judgment on diseases by the agency of such evidence f 

In this Brighton case much stress was laid on a swelling in 

the man’s back ; and I do not wonder at it. Thisswelling was 
the sole iodication of physical injury the man’s frame could ex- 
hibit. Fortunately it had been examined by Mr. Adams, whose 
opinion is entitled to the highest respect, and he need 
— structure, and probably that of largely developed 
muscle, 
This entire absence of physical signs is eminently charac- 
teristic of these law cases; and is not this fact a highly sig- 
nificant one? Some years since I was engaged in a case on 
the Oxford Circuit. On the plaintiff's side ap an emi- 
nent surgeon, who, under examination by one of the most able 
counsel at the bar, was asked in cross-examination how he had 
formed his opinions of the patient's incapacity, &c. He replied, 
from his examination of the patient himself. ‘ Could he see 
the disease or feel it?” “No.” ‘* Had he any other grounds 
for his opinion but the patient’s own statement?” ‘* No,” 
** Then but for the man’s own statement he would not know 
that he washert?” A hesitating ‘‘ No!” wasthereply. That 
man got his verdict however, and quickly recovered on the 
payment of the sum awarded by the jury. If I ever saw a 
case of fraud and imposition the most glaring, this case pre- 
sented a lively example of it. 

There is another point of view in which these remarkable 
cases present themselves to our observation—viz., that we 
rarely or never meet with them except as the result of railway 
accidents, Why should we not? hy do we not see them 
in our large hospitals? I presume it is hardly pretended that 
a railway ion is fic in its character and influence on 
the physical frame. How many cases has any given surgeon 
attended of paralysis from injury to the spine from a fall ora 
blow received six, nine, or twelve months prior? On the con- 
trary, they are extremely rare cases. But in a court of law 

are as plentiful as broken legs; and the first principle in 
pa’ in which the barrister is initiated is, that the 
consequences of injury to the spine, however trivial,—whether 
column, membranes, marrow, nerves, or fibrous tissues,—may, 
and do commonly, appear at any remote period from the date 
of the injury, although weeks and even months have — 
without giving the smallest indication of them. This false 
pathology, this gross amplification of an occurrence most rare 
in surgical records, is the fulcrum on which the unjust award 
of sums of money, the aggregate of which may be termed 
enormous, bas been mace to fraudulent impostors in the shape 
of plaintiffs since the introduction of railroads. 

And the current of imposition and untruth yet rans swim- 
mingly on, and will continue to flow until men love —_ 
better than wealth, or until such change in the law is 
as will subject these injuries to the only arbitrament which 
ean elicit trath—namely, that of our own profession. No tri- 
banal can be so inappropriate for their equitable adjustment as 
a court of law. The real question at issue is a pathological not 
alegal one, The first consideration, and indeed one Reon 
diffienlt of solution, is the degree of injury the plaintiff has 
sustained. Is this question determinable in court? | can posi- 
tively declare that I have scarcely known vne just verdict 
given by a public jory. In a court of law the very uncertainty 
and the very speculative nature of our profession drive us into 
antagonism with each other, and thus we expose ourselves to 
public animadversion and bring obloquy on our honoured pro- 


Cases of real injury rarely present themselves in a court of 
justice; they speak for themselves, and their voice is readily 
heard and as readily responded to. It is the surgeon, not the 
lawyer, who commands the coffers of the company to open, and 
who virtually holds all the authority and who possesses the 
only title to dispense and award compensation commensurate 
with the injury. The surgeon’s authority, however, extends 
not one fraction beyond the exact weight of the done. 
If more be required, a yet larger award to outweigh the in- 
jury, apply to another ion—throw your case into a 
court of law, confiding in the eloquent wrangling of the bar 
and the ignorance of a jury. If you require justice, appeal to 
those alone whe can most traly estimate your claim. The 
question is not what sum of money will the company give, but 
what does the plaintiff deserve; in other words, what is the 
éxtent of the injury he has sustained. If justice be the goal to 

attained, there is but one path to it—a medical tribunal. A 
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medical tribunal for adjudication in all injuries sustained 
through railway accidents embraces every requirement that 
justice demands and that honesty can desire—knowledge, im- 
partiality, simplicity, economy. Of all the solemn farces ever 
crapeoel, nothing can surpass that enacted by the judge upon 
the bench, the jury in their box, and the counsel ranged below, 
learned in the law, but unlearned in physic, in their conjoint 
endeavour to determine whether A. B. is or is not the subject 
of congestion of the spine. 
I am, Sir, your obedient servant, 

Grosvenor-street, Sept. 1862. F. C. Sxey, F.R.C.S. 

*,* In common fairness, we publish this letter from Mr. Skey, 
wherein is urged everything that can be said on one side of the 
important question which he discusses, We reserve further 
observations on the subject, only adding (curiously over- 
looked by our correspondent) that railway accidents out of 
which sustainable actions arise are exclusively due to faults of 
the companies or their employés ; and that railway companies, 
in defending such cases, are enabled to pay more for assistance, 
legal or otherwise, than the injured plaintiff can ever afford 
to do,—Ep, L, 


PROFESSIONAL CONFIDENCE TOWARDS 
HOSPITAL PATIENTS. 
To the Editor of Tux Lancet. 
' Srr,—Permit me, through the medium of your widely-circu. 
lated journal, to call the attention of our profession to a prac- 
tice, very often pursued by reporters of cases treated in our 
hospitals, which to me seems not only a great breach of confi- 
dence between the public and the profession, but even an 
offence indictable at law in some modern instances. I allude 
to the publishing of patients’ names in full, without their con- 
sent. In these days of syphilophobia, when so large a share 
of our bodily ailments are traced to specific morbid causes, it 
seems to me that we are rather free and open in our discussions 
in cliniques, and in our public statements, on the subject of 
inherited or acquired syphilis. To feel compelled to put to our 
patients very painfully suggestive questions on these subjects 
appears to me sufficiently distressing to a sensitive mind ; what 
shall we say then to the practice of recording their confidences 
in the public journals? Who can tell what seeds of discord 
and conjugal or parental disaffection are sown by our scruti- 
nizing inquiries into family histories, whereby long condoned 
or even forgotten injuries are revived, and intensitied by pre- 
sent suffering and shame; or the memory of parents is branded 
with infamy and disgust? If, then, our duties entail these 
inful investigations, let us do all we can to check the dis- 
oming traiu of thought inseparable from them ; and remem- 
bering that we are trusted as confidential and privileged 
inquirers, silently feel their importance, or at any rate only 
ace them in such a guise as may defy recognition. 
have noticed very frequently, lately, reports of cases in 
which it is stated, or at least implied, that the whole etiology 
of the patient’s sufferings is traceable to syphilis, even if par- 
ticulars of the patient’s or his father’s or mother’s cnlnonats 
are not detailed. 


sparing witness, 

Now, Sir, this culminating example too severely, perhaps, 
typifies my complaint, but I have selected it because it seems 
to me fully to justify this appeal to you ; and I imagine most 
of your readers will agree with me that it requires no comment, 
nor will its asperities be rounded off by aaaienation. 

lam, Sir, your obedient servant, 
J. F.R.C.8., 
t 
: Royal London Ophthalmic Hospital. 

*.* We perfectly agree with the ubservations of Mr. Words- 
worth. It has been the invariable practice of this journal, 
from its commencement, never to publish the names of indi- 
viduals in the reports of hospital cases. —Ep, L. 


POTASH IN SCURVY. 
To the Editor of Taz Lancer. 


Str,—I perceive in your publication of the 16th ult., p. 185, 
& passage contained in a very admirable address on Physiology, 
purporting to have been delivered by Dr. Sharpey to the Bri- 
tish Medical Association at its annual meeting, held at the 
Royal College of Physicians of London, and which passage, 
inasmuch as it (I believe unwittingly) does me injustice, I ask 
your permission to quote, and make some comments on. 
following is the passage I refer to :-— 

“It is worthy of note that in the course of snch inquiries 
particular facts are sometimes elicited which afford hints of 
fresh discovery, and sugyest important practica] applications. 
The unlooked-for contrast between the saline constituents of 
the blood plasma and corpuscles, the one containing chiefly 
soda and the other potash, and the predomi of potash in 
muscle, taken in connexion with the well-known impairment 
of muscular strength and impoverishment of the blood in 
scurvy, led Dr. Garrod to suspect that the disease might be 
connected with deficiency of potash in the system; and on 
farther reflecting that the most approved anti-scorbutic reme- 
dies and aliments contain much potash, he was led to try that 
substance as an antidote, and, so far as experience goes, has 
found it a promising one. Instances like these should teach us 
not to disreg rd apparently slight differences, provided 
are constant. I remember the time when potash and 
passed practically as equivalent; we have now reason to 
think that they perform very different services in the living 


in the food. 2nd. That Dr. Garrod 
aware of that fact. 

I do not wish, Sir, to encroach unneccessarily upon your 

; I shall therefore simply refer Dr. Sharpey, and whoever 

hee it may concern, to the following records; and I expect, 
upon investigation, a due acknowledgment of the truth. 

lst. ‘The Proceedings of the Royal Dublin Society,” from 
November 5th, 1846, to July Ist, 1547, p. 133. 

2nd. “*On Scurvy.” By Oliver Curran, M.D.—(Dublin 
Medical Journal, New Series, 1847, vol. iv., p. 83). 

3rd. **On the Nature, Cause, and Prevention of ‘d 
By Alfred B. Garrod, M.D.—(HZdinburgh Monthly J 

edical Science, Jan. 1848, p. 457.) 

4th ‘On the Pathology and Treatment of .—( The 
— and Foreign Medico-Chirurgical Review, 1848, 
p. 439.) 
5th. The Dublin Quarterly Journal of Medical Science, 
Nov. 1848, p. 442. 

am, Sir, yours respectfully, 
Dublin, Sept. 1862. Joun Atpriner, M.D. 


THE MEDICAL PROFESSION AND WOMEN’S 
RIGHTS. 
To the Editor of Tur Lancer. 


Sir,—At p. 123 of Tue Lancer of the 2nd inst., you have 
an article on the singular and extravagant proposal that women 


with equal consistency claim 


bab. Shak ice shall be confined to 
midwifery and the diseases of children. 

If such female obstetricians and medical i 
entering upon practice, are prepared also to enter upon 
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shall be admitted to education and position for the practice 
In one report, having given at full length the patient's name, | the medical profession ; and although that proposal has been 
age, &c., she is coolly designated ‘a prostitute.” This poor ignored in certain quarters by a majority so small as to give at 
creatare was treated in one of our large hospitals; and having, least temporary quistes to the poojest, yeh the of Tae 
by the skill and attention of those in whose charge she was, | 1%¢S8tion must excite, as I apprehend, in the minds of pital co 
¢* escaped the jaws of death,” she may read, in painful detail, | * degree of surprise that the suggestion should have been en- first-fra 
a too exact account of her case, recorded by a faithful but un- | tertaimed by those who were favourable to this incongruous and dec 
innovation. 
ro that our ladies may service | 
as well also the elective franchise, and even the position of fects of 
members of Parliament; although our authorities upon the Vice-Pr 
English language have not yet found the feminine gender for posed o 
the nouns physician, surgeon, lawyer, senator, &c. : 
It seems in the t state of the question that it is not profeasi 
solicited for the softer sex that they shall exercise the healing most de 
art amongst the adult male portion of our people, for reasons medical 
which it would be at once absurd and even offensive to female Bouilla: 
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bacy, then one objection (out of many) to their admission might | 
be removed, But we are not y to believe that women 
generally are so like the Amazons of fabulous history as to de- 
prive themselves of their natural functions for the exercise of | 
an occupation ; and supposing | am right in my con- 
jecture as to the dispositions and right places of women, [| 
think a lady accoucheur far advanced in pregnancy would be 
placed in an awkward a rape if called upon in a winter’s 
night to leave her bed for the purpose of conducting a difficult 
or an unnatural labour, to say vothing of the well-known in- 
fluence of sympathy on the part of a gravid woman ou witness- 
ing @ labour. I give the words of Vaerhelmont: ‘ Propter 
uterum solum mulier est id quod est.” 

It is true that a woman of unusual taste or constitution may 
enter upon this branch of our profession with success, and even 
distinction, as is seen in Madame Boisin’s life ; but this I take 
to be an exceptional case ; and I cannot refrain from quotin, 
the language of Richmond in his “ Elements of Phisiology, 
which I read in my younger days :—‘* The reproduction ot the 

ies is, in woman, the most important object of her life ; 
it is almost the only destination to which nature has called her, 
the only duty she has to fulfil in human society, Wherever 
earth is fruitful, and ane man with abundant means 
of iding for his wants, he dis with the services of 
from it of , he releases 
her from the burden of social obligations. The Asiatic expects 
from in in a state of 
activity, ing but pleasures an ildren to perpetuate bis 
aon’ Mina women of Otaheite have no employment but plea- 
sures and the duties of mothers, Among some af the savage 


Whatever withdraws woman from this primitive destination, 
scope of her actions ; everything in ysical organiza- 
tion has evident reference to it.” 
Disturbed and unsettled as the medical profession is by dis- 
satisfaction at its status, yet we are not pared to believe 
that the ladies will be admitted to our field of action and re- 
sponsibility. If, however, a future day should show that they 
are to take the duties of medical practitioners, then it will be 
time for men to think of men becoming wet-nurses, 

I am, Sir, your obedient servant, 
8t. Columb, Cornwall, Aug. 1862. Wa. Moorman, M.R.C.S, 


RICH AND WIFE VZRSUS PIERPOINT. 
To the Editor of Tur Lancer. 


Sin,—Permit me to acknowledge the receipt of £63 5s. 6d., 
the sum subscribed to assist in paying my expenses in the late 
action. To the subscribers to the “fund” and to yourself, I 
beg to tender my gratefal thanks. 

I am, Sir, your obedient servant, 
Nats. Braprorp Prerrormt, M.R.C.S. 

little Pulteney-street, Sept. 1862, 


PARISIAN MEDICAL INTELLIGENCE. 
(FROM OUR SPECIAL CORRESPONDENT.) 


Tue stormy discussions of last spring on the subject of hos- 
pital construction and organization have already borne their 
first-fruits, and a Supreme Council, destined to deliberate on 
and decide all questions relative to public health and the medical 
service of the hospitals, has been established by Imperial decree. 
The Minister of the Interior is named President, and the Pre- 
fects of the Seine and of Police, wita MM. Dumas and Rayer, 
Vice-Presidents, The body of the medical Sanhedrim is com- 
posed of twenty-three members, of whom fifteen belong to the 
profession, and it is interesting to note that the names of the 
most determined of the opposition are included in the list. The 
medical element consists of MM. Claude Bernard, Bouchardat, 
Bouillaud, Boulu, Combes, Devergie, Jobert de Lamballe, 
Michel Lévy, Malgaigne, Mélier, Parchappe, Regnault, Rey- 
naud, Tardieu, and Trousseau. To the deliberations of the 


Council it is the intention of the Government to admit any 


postions or surgeons actually on the hospital staff, who ma: 
ve suggestions to make with a view to architectural or ad- 
ministrative improvement. ‘he non-medical section includes 
the names of two celebrated architects, MM. Gilbert and Laval, 
and of several other members of the Institute, whose technical 
knowledge will be of great value in the distinction between the 
advisable and the practicable. 

A decree of the 28th ult. appoints M. Ricord Sargeon in 
Ordinary to the person and household of Prince Napoleon, 

M. Claude Bernard resumed, on Monday last, the thread of 
his communication to the Academy of Sciences, on the Function 
of the Sympathetic, and treated on this occasion the special 
subject of the submaxillary ganglion. The results of his ex- 
periments prove that the tongue is cted with the sub- 
maxillary gland by two kinds of nervous arcs, which are, in a 
measure, concentric; the one of greatest extent passing th 
the brain; the other, far shorter, passing through the su 
maxillary ganglion. There result from these two nervous con- 
nexions two kinds of reflex action destined to affect the sub- 
maxillary gland, The first, which traverses the brain, is intel- 
ligent, aud is excited more particularly by the gustatory faculty 
of the tongue; the second, which is unintelligent, is trans- 
mitted by the submaxillary ganglion, and seems to be pro- 
voked more especially by the dry or moist condition of the 
bucco lingual mucous membrane. The submaxillary ganglion 
not only the faculty of developing reflex action, which 
may, by its mediation, reach the gland without ing through 
the jic centre, but it also exerts a special influence upon 
the intermittent character of the salivary secretion. Everyone 
is aware of the fact, that the flow of the saliva takes place in an 
intermittent form, and that only when an exciting cause, reflex 
or direct, calls forth the activity of the gland, and that the 
secretion ceases when the exciting cause is withdrawn. M. Ber- 
nard bas observed that after the section of the submaxillary 

glion, the lingual and chorda tympani nerves still remain- 
ing intact, the secretion of the submaxillary gland becomes 
continuous, although it may be augmented by the application 
of strong-tasted stimulants to the surface of the tongue. 
Another fact of interest brought to light by the same experi- 
ments is, that when separated from the encephalic centre, the 
gongtion after a certain time loses its controlling influence over 

secretive powers of the gland, which, instead of ceasing its 
function, remains in a condition of t activity. From 
which it results that the su i 
the same time independent of, and i to, the en- 


centre, 
debate on exophthalmic gottre was closed on Tuesday at 
the Academy of Medicine, by M. Trousseau, who replied to the 
affirmations made by MM. Bouillaud and Beau, as to the iden- 
tity of ‘* Graves’ disease” with chlorosis and cachexia, by the 
wing observations, the tone of his exordium being hardly 
complimentary to the academical dignitaries. ‘ It is very 
bable,” began the professor, ‘‘ that each of the ts w 
I have met during the course of this discussion, will retain his 
own opinion, as | abide by mine, when this debate comes to a 
close. At our ages we alter our opinions with difficulty. Im- 
mutability is the characteristic of old age. We sit here asa 
kind of magistrature, intent upon the conservation of all that 
is old, and bent on opposing every novel idea, We possess 
power to retrograde; to advance, none, The question is one of 
age and temperament; it would seem that we had acquired 
such a conviction of our own force and infallibility, that there 
could possibly be nothing for us to learn, nothing to —- 
It is thus that the senators of old time refused to see in syphili 
any other than a form of lepra, in whooping cough of catarrh, or 
cholera of enteritis. Struggle as we will, the wave from the 
ocean bears down u us gradually but irresistibly, until it 
throws us upon the In vain do we plead our experience ; 
the plea is an illusory evasion. Should we not be serving 
science more worthily by, instead of opposing the impulsive 
efforts of youth, rather leaning on her, living with her life, re- 
kindling our expiring ardour with ber tire, and eng | our- 
selves to be borne along with her. In this per- 
sonally am little concerned. I have — only. and 
promulgated other men’sideas, To Graves, ow, Within- 
son, Charcot, and Leon Gros are due the honours of original 
observation and priority. MM. Bouilland and Beau have 
asserted that the cause of this new malady might be found in 
anemia, chlorosis, or cachexia. Against this assertion I forma’ 
protest. How often do we at Paris, or in any place in fact 
where goftre is not endemic, find this malady to coexist with 
chlorosis? How many of our anemic patients, of whom we 
see thousands, are affected with exophthalmia? Let us go to 
Bicétre or the Salpétritre, where the cachexias abound, and 
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how many cases of exophthalmic gottre do we see in those 
hospitals? Many of the patients whom I have met with 
tic sym were florid an ic, some even 
required i The bellows’-sound, again, which is heard 
in goitrous exophthalmia differs materially in character from 
that met with in chlorosis; it is a double sound, resembling 
that heard in the case of varicose tumours, and the impulse 
imparted to the hand applied over the cardial region likewise 
resembles the sensation afforded by such swellin In anemia 
the pulse is small and frequent ; in Graves’ y it is very 
remarkable ; it is a mad pulse, numbering 140, 150, and some- 
times 160 beats in a minute. Its frequency, in fact, is such 
that, unless aware of the nature of the disorder, one might be 
misled into giving a most serious prognosis ; whereas we al! 
know the malady not to be a mortal affection.” After a care- 
ful recapitulation of the differential di is, M. Trousseau 
reminded his audience of the recent experiments of M. Claude 
Bernard, showing the effects produced by the destraction or 
irritation of the filaments and ganglia of the great sympathetic 
upon the phenomena of conyestion and caloritication ; he like- 
wise reverted to the experiments of M. Schiff, in which exoph- 
thalmia was produced at will by the excitation of the cervical 
sympathetic ganglia, whilst their destruction was followed by 
@ retraction of the eyeball ; and to the curious investigations 
of the same pbysiolozist on the subject of erectile organs and 
congestions, and the production of hypertrophy or 
atrophy by the irritation or destruction of certain ganglia or 
of the trisplanchnic ; and, setting these facts side by 
side with those observed in Graves’ disease, drew the conelu- 
sion that he was justified by analogy in considering the malady 
as a neurosis. 
I have had occasion to mention, on a former occasion, the 
me enjoyed by MM. Swann and Co, in the manu- 
ture of the hypophosphites, together with the almost incre- 
dible amount of these drugs yearly consumed by America ; and 
Lhave recently been informed by a medical friend, who had 
witnessed the process of manufacture, and who has implicit 
faith in their efficacy, that mach depends upon the careful 
tion of these drugs, which should be evaporated in 
vacuo, but not to dryness, He attributes the unsatisfactory 
results obtained in hospital ice to the fact that phthisia, 
when first seen at the hospital, is for the most part too far ad- 
vanced to be dealt with successfully—that the stock of vitality, 
in fact, is exhausted before treatment begins. My informant 
tells me that the syrup is the most convenient and reliable 


preparation. 
Paris, Sept. 2nd, 1962. 
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WAKEFIELD COUNTY COURT. 


LIABILITY OF MASTERS TO PAY FOR MEDICAL ATTENDANCE 
ON SERVANTS.—HORSFALL v. NETTLETON, 


AN action has recently been tried at the County Court at 
Wakefield, involving a question of considerable importance to 
the profession—the liability of masters to pay for medical 
attendance on their servants, The plaintiff was Mr. Henry 

fall, surgeon ; the defendant, a widow lady. The amount 
was nine shillings and sixpence for medicine and attendance, 
On the 4th of December, 1856, Mr. Horsfall received a message 
to go and attend defendant’s servant. He did so, and \- 
scribed for her on four occasions. His books were prod in 
which were entries, ‘‘ Mrs. Nettleton, pro servant.” He did 
not know the servant’s name, nor did he remember to have 
attended her previously. He sent in his bill in January, 1857. 
Defendant went to the Isle of Man and could not be found. In 
cross-examination, Mr. Horsfall said that Mrs, Nettleton did 
not say that she would be liable for the payment, but she did 
not say the contrary. 

Mrs. Nettleton, in defence, said that she remembered her 
servant being taken ill. At that time Dr. Atkinson was 
attending her own son, and she proposed to the servant that he 
should attend heralso. This offer was declined, as the servant 
said that she had seen Mr. Horsfall before, and would prefer 
seeing bim again. Defendant offered that if Dr. Atkinson at- 
tended her it would be without charge, but if she employed 

r. Horsfall it would be at the patient’s own expense. She 

not receive any bill till about three years ago, when if: was 
accompanied with a ing letter, which she handed to 
her solicitor. 


Mrs. Kenyon, a servant of Mrs. Nettleton, deposed that she 


went for Mr. Horsfall. 

For the defence it was that there had been no contract, 
and that Mr. Horsfall had sent for without defendant's 
knowledge or consent ; but it was admitted that he had had an 
interview with defendant immediately after he had seen the 


t. 

The judge, in giving his decision, stated that a contract 
might be either expressed or implied. In this case he thought 
that an implied contract was clearly established, and as it was 
the usual custom for masters and mistresses to pay for medical 
attendance on those in their service, he should give a verdict 
for the plaintiff. 

Whether this decision may be taken as a legal precedent 
remains to be seen, 


NORTHERN CIRCUIT, LIVERPOOL. 
Nist Paros Courr.—(Before Mr. Metzasu, Q.C.) 
RICHARDSON ET UXOR v. POLLARD. 


Mr. appeared for the plaintiffs; Mr. Overend, Q.C., 
and Mr. Gully, for the defendant. 

This was an action brought by the plaintiffs to recover 
damages from the defendant, who is a surgeon at Chorley, for 
anskiiful treatment of Mrs. Richardson, the female plaintiff. 
The husband was a booking clerk of the Lancashire and York- 
shire Railway at Blackbarn. ‘lhe wife earried on the business 
of a milliner in the same town. On the Sth of April, 1861, de- 
fendant was called in to attend Mrs. Richardson in her first 
confinement, she then being thirty-one years of age. In at- 
tempting to assist the delivery he employed manual force, and 
it was in doing this that the alleged want of skill had been 
manifested. The perineum and the adjacent muscles were 
ruptured, and a wound caused which extended to and th 
the rectum. The child was born half an hour afterwards. 
consequences of the wound were dreadful, and the poor woman 
suffered the most excruciating pain. The defendant said she 
would soon get better, and it was not until the end of the 


he examined her. 
found that she was suffering from 
and that if proper means were not at once taken Mra. Richard- 
son would be all her life subject to pain and unnatural incon- 


positively denied the use of the violence ascribed to 

was not aware after the birth that there had been any rupture 
of the perineum, nor did the woman inform him of the injury 
until A me he had ceased to visit her for three weeks, and he 
was then called in to attend her for a gathered breast, when 
she told him of the unnatural state she had been in from 
first. He said that the plaintiff and the other female witnesses 
had been guilry of falsehood. 

Dr. E. G. Craik, M.D. of the University of Edinburgh, and 
licentiate in midwifery of the Royal College of Surgeons, and 
Dr. W. Pilkington, a physician residing at Chorley, testified 
that no want of skill was manifested by an accoucheur in not 
being aware of such a rupture ; the former gentleman saying, 
however, that the symptoms and inconvenience experienced by 
Mrs. Richardson denoted that the passages had been torn into 


one throughout. 
i 

His Lorpsutr sammed up the case to the jury, telling them 
that a professional man like a surgeon was bound to briog to 
the performance of his duties a reasonable amount ef care 
skill ; at the same time cautioning them against a verdict in- 
volving such serious consequences to the defendant, without 
the fact of his having committed gross negligence being 
home to their minds beyond all reasonable doubt. 

The jury found a verdict for the plaintiff—Damages, £120. 

*,” The above report is taken from a daily journal, and we 
do not know how far it is complete or accurate, We shall 
consider the subject of actions for damages in eases of mid- 
wifery next week.—Ep, L. 
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Hews. 


following gentlemen passed 
their examination in the Science and Practice of Medicine, and 
received certificates to practise. on the 28th ult. :— 

Luce, James, Weducsbury, Stafordshire. 

Hicks Johm Abernethy, Heneworth, Hants, 
ob 

Huzhes, David Watkin, Wymondham. 

Mowat, Georze, Plymouth, 

Trimmer, Fraucis, Gloucester. 

The following gentlemen also on the same day passed their 
first examination :— 

Bést, Frederick A., St. Bartholomew's Hospital, 
Chapman, James, Grosvenor-place School. 

QuaRantTinE.—In consequence of disease being pre- 
valent in Arabia and Fgypt, quarantine is strictly maintained 
in Malta, Tunis, and in many of the Mediterranean ports, 


Lonpox Weren.—~Acsanling to the analyses of Dr, R- 
D. Thomson, the waters used in don for domestic purposes 
at this season 

year, 


Iutyess.—Dr. Farr calculates that there 
are every year over 100,600 premature deaths in England, and 
more than 1,000,000 persons who vr from serious i 
also the direct result of the neglect of the laws of health. 


Crytox.— Fever and small-pox still prevail, and at 
Jaffna cholera has been very fatal (July 3lst). The frightful 
mortality amongst infants is attracting attention, no less than 
75 per cent. of the children born having died within the year, 
THE BIRTH OF TWo LION CUBS has just taken place at 
the Zoological Gardens. The cubs died in the course of a few 
exhibiting the curious instance of congenital mal- 
jon of the osseous palate, 
Mepicat Honovrs.—M., Claude Bernard, 
Medicine at the Imperial College of France, and Professot of 
General Physiology at the Faculty of Sciences of Paris, has 
been promoted to the rank of Officer of the Legion of Honour. 


Csorera was raging at Peshawur at the latest date 
among Europeans and natives; it was also spreading in the 
north-west provinces. At Shanghai the disease has been pre- 
valent, but according to the latest advices was abating, 
although the weather is reported to be fearfully hot. 

Tue Fiona.— Dr. Mueller, the well known 
Australian botanist, has just published the first of five volumes 
on ‘* Plants indigenous to Victoria.” It is expected that he 
will make valuable contributions to the science of medical 
botany. 

Tue ATMOSPHERE aND THE CIRCULATION OF THE 
Bioop.—Dr. Wanner has communicated to the French Aca- 
demy an abstract of experiments tending to prove that the 
atmospheric pressure is indispensable to the circulation of the 


University or ty Meprerse.— 
The ‘‘capping” of 109 graduates of the University of Kdin- 
burgh, ~) oy passed the examination for the degree of 
Doctor in Medicine, took place on Friday, August 8th, in the 
Assembly Hall, in presence of a large number of spectators. 


Smati-pox Snerp.—The medicines which have been 
used in the case of the Allington flock have been very simple, 
consisting chiefly of the nitrate of potass, dissolved in the water 
which is placed in the troughs, until a subsidence of the fever 
takes place, after which sulphate of iron has been substituted. 
Where diarrhea has come on—as it not unfrequently does in 
the latter stage of the malady, more particularly if the disease 
becomes confluent—opium is resorted to as a valuable agent to 
arrest the attack, which, if not arrested, speedily becomes 


Arrgctions oF THE THROsT In Scottanp. — Sore- 
throat, ulcerated sore-throat, and diphtheria, have occurred in 
various localities in Scotland, and in Mid and South Yell, The 
sore-throat appears to have been accompanied with an affection 
of the hands, which raises the suspicion that sore-throat and 
diphtheria in the human subject is but a variety of the epi- 
demic disease in cattle known by the name murrain or 
epizootic aphtha, characterized by the aphthous and ulcerated 
mouth and sore hoofs, 


Compensation For Accipgnts.—In the accounts. of, 
the South-Western Railway appears an item fur the half year. 
under the title ‘‘Compensation for accidents and losses,” of. 
£24,153 14s. 4d. On referring to the accounts of the last four 
half years, it will be seen that the compensation for accidents. 
and losses amounts to £120,265, or £60,000 per annum. Surely, 
this isa more costly reckoning than would be presented for the, 
adoption of the improved system of signals, and diminished. 
ao na which would materially lessen the number of, 


_ Brrects or B, Webster. 
says :—‘* The system of breeding in and in, as far as my expe- 
rience goes, even in what may be considered the finest b 

has always produced greater aptitude to fat, small bone, , 
tendency to disease. Clever physiologists may account for this, 
but I should like to know how they can explain the signi 

fact, that an Arab mare that has once had a colt by a half-bred 
horse can never again breed a pure Arab, the colts, even after. 
any number of years, always taking, to some extent, after the 
horse she first bred by. The same rule nolds good with regard 
to all our breeds of short-borns, or Hereford cattle, Leicester or 
Southdown sheep, Fisher Hobbs’ pigs or his pointers.” 


Yettow Fever.— Her Majesty's ship. “ Landrail,” 
5 guns, Commander Martin, arrived at Jamaica on the 25th. 
of July from Havannab, having on board some cases of yellow 
fever. Eight sufferers from the malady were landed and 
placed in the naval i One man died on board, and six 
subsequently su to the disease. She left again on the 
26th fora cruise, The Ariadne, 26 guns, ‘ansittart, 
arrived on the 27th from Carthagena, with a thirty cases 
of ordinary fever on board, which it was hoped would not— 
as was the case under similar circumstances last year—assume 
the more serious type. The Ariadne was about to leave 
Jamaica for Vera Cruz, with provisions for the Phaeton, and 
then to go to the northward on account of her sickly state. 


DgatH From CuLorororm.—Last week an inquest 


of | held at King’s College Hospital by Mr. Bedford, on the body 


of Elizabeth Freed, aged seventeen, She was admitted in con- 
sequence of injuries received from a fall, and was suffering from 
a sphacelated wound. An operation being necessary, she was. 
submitted to the influence of chloroform, which, as the patient 
was of a nervous t, was administered with great 
caution, in a short time after which she died. It cogeene that 
she suffered from fatty degeneration of the heart. verdict. 
was given accordingly, with the remark that the chloroform 
was properly udmiuistered. 

1n Scottayp.—The number of deaths regis- 
tered in Scotland during the second quarter of the present 
year was 17,376, being in the annual proportion of 225 in every 
ten thousand of the estimated tion, or one death in 
every forty-four persons, The corresponding quarter of the 
previous seven years averaged only 210 deaths in every ten 
thousand. As usual, the deaths in the town districts 
exceeded those of the country districts; in the town districts 
the deaths being 261 for every ten thousand, and 187 for same 
number in the country. 


Cost or Luxatics.—From the sixteenth Report of the 
Commissioners in Lunacy, it appears that the entire w 
cost of levatics in county and borough asylums for 1561 ran 
from 7s. 2d. to about 10s. 8d. for each individual. At Bristol, 
however, the entire weekly cost amounted to 13s. 4jd. In 
hospital«, as appeared from a large number of returns, the 
cost of a lunatic varied from 15s, 2d. to about 22s. 6d. 


Treatwent or Mitrtary Scregons America.—It 
will be remembered that when the Confederate army entered 
Winchester, the Union Hotel Hospital, with its surgeons and 
assistants (cight), its attendants, nurses, and inmates, all fell 
into the hands of the Confederate General Jackson, as prisoners 
of war. So far from destroying the hospital, as at first re- 

he directed Brigade-Surgeon Peale to continue in 
charge, andl was informed that all the Federal sick and 
wounded would be placed under his care. Surgeon Peale 
accepted the position, and the labours of the hospital were, as 
before the capture, performed with devotion and skill. The 
Confederate general went a step further, and has presented an 
example which is not only worthy of record, but also of imita- 
tion by the whole civilized world, in warfare. The eurgeons 
and assistant-surgeons were ‘‘ unconditionally released” upon 
their ‘‘ parole of honour,” ‘‘ to report in person, singly or col- 
leetively, to the Secretary of War at Washington as such,” at 
the same time pledging themselves to use their ‘* best efforts 
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that the same number of medical officers of the Confederate 
States army, now prisoners, or who may be hereafter taken, 
be released on the same terms,” and ‘to have this principle 
established ”—viz., ‘‘ the unconditional rel of all medical 
officers taken prisoners of war hereafter.” Comprehending the 
humanity and magnanimity of this act of the Confederates, and 
in ance with it, we observe it is announced (not officially, 
however,) that the Secretary of War has not only uncondi- 
tionally released all the medical officers of the Confederate 
army, held as prisoners of war, but has directed that all those 

cers hereafter taken be also unconditionally released. We 
are pleased to record this action on the part of the powers at 
war, and regard it as an important step towards the ition 
of the surgeon upon the battle-field, not as a partisan or belli- 
gerent, but as an aagel ef merey, te molicrate the 
woes of humanity. 


Heatta or Loxpon tHe ENDING 
Sarurpay, Avcust 3urH.—The deaths in London in the last 
week of August (ending on Saturday), were 1147 ; and they 
were less than in any of the three previous weeks of the month. 
Diarrhea, which began to increase after the third week of 
July, and continued to make progress during five subsequent 
weeks, exhibits a decrease in the present return, the deaths 
from it having declined to 93. Besides the 93 from that com- 
plaint last week, there were 13 referred to cholera. Typhus, 
of which there were 77 fatal cases, prevails chiefly in the East 
districts. There were 9 deaths from small-pox. A woman, aged 
thirty years, had been afflicted with eczema and ichthyosis 
from birth. An infant was suffocated by sucking the india- 
rubber nipple of a feeding-bottle into its mouth. 

The bi were—boys, 912; girls, 940 ; total, 1852. 


MEDICAL VACANCIES, 


Arruications for the office of Resident Physician and Medical Superin- 
ital of Bethlehem are to be forwarded to the Clerk 


MEDICAL APPOINTMENTS. 


Dr. Epvunp A. Krazy has been appointed to the Dis- 
vice Dr. Abbotts Smith, resigned. 

Dr. jin, Surgeon to the Hertford Infirmary, has been 

Officer to Haileybury College, Hertford (iate the East India College). 

Dr. Andrew D. Maclagan has been sinted Professor of Medical Juris- 
prud mm the Uni ity of Edinbu vice Dr. Thos. S. Traill, deceased, 
Dr. Wm. Newman has been appointed Medical Officer to Lord Burghiey’s 
Hospital, St. Martin’s, Stamford. Baron, Lincolnshire, vice Mr. Mark William 
Jackson, decessed; and Dr. Wm. Thos, Edwards, late Consulting Surgeon to 

ay ed and Monmouthshire Infirmary and Dispensary, has been 
ny y 
. John T. Evans has been appointed Surgeon to Christ’s Hospital, Hert- 
ford, vice Dr. Richard D. J. Evans, deceased. 
_ Assistant-Surgeon J. Lalor has been nted 


for 1862-83 of the 
been appointed Vice-Pre: 


rh, been appointed 
one of the Municipal Commissioners for the Town of Broach. 
r. Charlies Maer | has been elected Medical Officer and Public re 


nator for the Crowland 


Dr. James J. Macaldin has been 
nator for the fifth District of the Romford Union, Essex, vice Mr. W. Cooper, 


Dr. John Borland has been re-elected Parochial Medical Officer for Kilmar- 
nock, Ayrshire, 


Mr. Thomas Odell has been ted Surgeon to the General Infirm 
Hertford, vice Dr. Richard J. Beans, deceased 


nion, Mayo, vice Dr, 0" 
Por. James Hurd has been appaiiied Certifying Surgeon under the Factory 
Robert spotted Visiting’ Physietan to the Insti. 
Middle Classes, Coton-hill, Stafford, 


Dr. James Hardie has been appointed House-Surgeon to the City and County 


Infirmary, Perth, vice Dr. Wm. Roy 
Mr. Henry Leach has been elected Physician’s Assistant and Apothecary to 
a Dreadnought Hospital Ship, vice Mr. John Cooke, 


resigned. 
Andrew Paterson and Dr. Arthar Mitchell have been appointed 
Scotland. 


Births, Marciags, ad Beat. 


BIRTHS. 
an eae Hatton Hall, Penrith, the wife of Michael W. Taylor, 
of a 


Bath ut, at Benarth, Cararvonshire, the wife of James Edwards, 


a son. 
On the 29th ult., at High-street, Falmouth, the wife of Arthur B. Harris, 
L.R.C.P.E., of a ter. 


the ult,, the wife of Georve H. Haslam, Esq., M.R.C.S., of Shrop- 

ire-street, Market. a 

On the 30th ult. at Bryanston-street, the wife of Julius Althaus, M.D., of « 
ter. 

On the 30th ult., at Menai-bridge, Anglesea, the wife of D. W. Williams, 


.D., of a son. 
On the 2nd inst., at Billingshurst, Sussex, the wife of Thomas E. Evershed, 
Esq., M.B.C.S., of a sou, 


MARRIAGES. 
On the 27th at All Saints’ Church, Themes Boa, 
” -house, Clap 
On the 28th ult at Christ Church, Hhack road, John Smith, Esq. 
M.R.C.S., of Wrangle, Lincolnshire, to Elizabeth Elien eldest daughter 
of the Kev. J M.A., Rector of Christ Church. 


DEATH, 


of July, at Wm. Henry Assistant ot 
wis Sch Regier, a wn of James Hal, Mint, 


BOOKS ETC. RECEIVED. 


Britons Robbed, Tortured, and Murdered in Pera. By Capt. White. 
Year-Book of the New Sydenham Society. 


Clerks. 
Mr. Blake on Moral Treatment of Insanity. 
M. Leon le Fort de la Résection de la Hanche. 
Mr. Longhurst on the Diet of the Ew Soldier in India, 
Mr. Holmes’ System of Surgery. Vol. 
M. C. Cooke on the 


ou 
Mr. Dove on the Law of Storms, 


TERMS FOR ADVERTISING IN THE LANCET. 


For 7 lines and under ........ £0 4 6] For halfa page............. ao£3 13 0 
For every additional line...... O Por page 600 


The average number of words in each line is eleven. 
Advertisements which are intended to appear in Taz Lancet of any parti- 


cular week, should be delivered at the Office not later than on Wednesday in 
hat week: those from the country must be accompanied by a remittance. 


TERMS OF SUBSCRIPTION TO THE LANCET. 


Unstamrsp. 


One Year ... 
Six Months... ... 
Three Months ... 


Post-office Orders im payment should be addressed to Gronam Fats, 


Tux Lancet Office, 423, Strand, London, and made payable to him at the 
Strand Post-office. 


Tux Lancut may be obtained from every respectable Bookseller or Newsman 
ig the World, 


TUESDAY 


FA 


fs 


Tae L 
| 
Deputy Co 
| THURSD: 
| FRIDAY, 
| 
SATURD. 
msworth, Hants, Wm. Henry B. Castle, L.B.C.P., 
on or before the 4th of October. Royal 
There i+ a vacancy for a House-Surgeon to the Berkshire 
The ofice of Aecistant Resident Medical Officer to the Leeds Pobiie Dis- 
_ about Doctors. Cheap Edition. 
Dr. Reilly on Tracheotomy. 
é Sindh Lunatic Asylum, Larkhana, Bombay Presidency. ee ZZ 
et or e 8, trict eymout! Dorsetshire, 
vice Mr. Andrew C. Fenoulhet, deceased. ‘ 
Mr, Nathaniel Lawrence has been thpoiny 
Buehan Medical Society, Mr. George has ee 
and Dr. Wm. Bruce, Secretary. 
Bringlve, Mr. John Otley, and Mr. George Webster, have beeu elected Medical 
Officers to the New Camberwell Provident aa 
, vice Mr, atta, resi 5 
Mr. Samuel A, Patrick has been appointed District Surgeon to the Salford 
Mr, Thomas Ciark, Assistant-Surgeon of the 33rd Regiment of Foot, has 
been appointed to the Medical Charge of the Sanitarium at Poorundhar, vice (To go free by post.) < = ues 
Mr, Wm. H. Brice, Assistant-Surgeon of the 28th Regiment of Foot, deceased. ow 4 
Dr. Wm. E. Powell has been elected Medical Officer and Public Vaccinator 
Mr. Wm, A. Morton has been appointed Certifying Surgeon under the 
Factory Act for Horwich, Lancashire, vice Mr. Cawthorne, resigned. 
Dr. John 8. Drennan and Dr. Henry Murney have been re-elected, the 
former as Physician, and the latter as Surgeon, to the Belfast General Hos- 
. John Pitt Harris, of the Coombe Lying-in Hospital, Dublin, has been 
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Diary of the Week 


Hosprtat vor Frervta = 
OF THE Recrum.—Operations, 1} P.m. 
MONDAY, Sarr. 6 ...... Hosrrta. — Operations, 
P.M. 
8 Hosprrat. 
Hosrrrat.—The following 
tions will bo at 2 Mr. 
Hillman : Excision ef Knee-jont ; tor Phimosis; 
for Tumour of Urethra; Immediate Dilatation 
of Stricture of Urethra, 


PM. 
| Hosrrrat.—Operations, | P.m. 
WEDNESDAY,.Szrr. 10 ~ Couuzes — 


TUESDAY, Supr. 9 ...... 


University 
2 vm. 


Lowpow Hosrrrat.—Operations, 1} 
Rovat Hosritat.—perations, 1} 
THURSDAY, Szrr. 11...4 Hosrrrat, Kune’s Caoss.— 


2 
Lowpon Svretcat Home.—Operations, 2 


West Hosrrtat.—perations, 2 
Royat H — Uperauions, 
PM. 


Hosrrrat. — Opera- 
tions, 1) 
(St. Taomas's H —Op s, 1 
Sr. Hosrrrat.—Uperations, 14 
Kine’s Hosrrrat.—Operations, 14 
2 


Go Correspondents. 


Mansfield.—The body must be heavier immediately after than before a meal 
in proportion to the weight of the food; but as the interval is prolonged 
before the ‘ollowing meal, so will the weight lessen by the amount of per<pi- 
ration, respiration, and other excretions. As, however, an accumulation of 
food in the body occurs with the repetition of the meals during the daytime, 
the weight of the body is heavier at night than in the morning. Dr. E. 
Smith has shown, in the “ Philosophical Transactions” for 1861, that the in- 
crease varies from one pound to two pounds. The long fast of the night, 
with the emission of the urine and feces in the morning, will more or less 
restore the balance. 

Mr. Seth Gill's \etter shall, if possible, be published in our next, 


To the Editor of Tux Lancer. 

—To meet the wish of your correspondent, “ B.,” in journal of the 
information on the subject of pleuro-pneumonia in 
cattle, and on the use of inoculation in that disease, I beg 
first volame of Tas Lasort for 1857, pp. 367, 415, and 488, where he will find 

those subjects; and he will perceive by the quenching letter of 
Mr. Charehill, M.R.C.V.S,, that at that time nothing was known to veterinary 


science respecting the employment of inoculation or 
in cattle 


It is evident, however, that a sanitary exists between man and 
com, and thatthe wil prove tobe mutually antdotal i regard to 
terch thesis on 


the blood. It is, however, possible that the proper mediam of 


ation between man and the sheep will be found to exist in the 

There is evidence that vaccination, as hitherto practised, is 
loped between man and the domestic animals by the interchange of constitu- 
Your servant, 
Douglas, of Man, August, 1962. H. L. Srvant, M.B.CS. 


To the Editor of Tux Layocrr. 
—Your correspondent, “ B.,” should ly to Professor Simonds, Royal 
bien all ion he requires upon 
the disease known as pleuro-pneumonia in cattle, and as to the results pro- 
duced by inoculation, &c., that gentleman having visited France for the pur- 
of ascertaining the particulars of Dr. Wilhelm’s method of inoculation. 
Royal Agricuitu Society of England was anything but favourable 
the docter.—Your obedient 


process recommended 


ts tae Navy. 

R. V. C.—There are now no dispensers employed in the Royal Navy. At the 
principal naval hospitals, a naval surgeon (store-keeper he is called) has 
charge of the medicines, and is :esponsible for the dispensing. Under him 
dispensing assistants are employed. They are required to have a competent 
knowledge of drugs, to be able to make up a prescription written in Latin, 
and to prepare the ordinary compounds from the Pharmacopaia. They are 
examined by the medical officers at one of the hospitals, or at Somerset 
House, Strictly speaking, they do not belong to the Navy. 

Iv Mr. Harvey Williams will send his address, he shall receive a private note. 


To the Editor of Tux Lawcer. 
S12a,—The profession and the public are much indebted to the corre” 


recent 
— in Tas Lancet relative to the physiologice! action of nitro-benzole; 
cases cited having, I think, clearly established that this 


compound is a 
very active poison, although previously to their lication it had been re- 
by chemnia and ty «large clase of general soosume as perfectly 
nocueus, 


ordinary benzole, according to the general formula. 
The chief purport, however, of the present brief communication is to bear 
1 test y to the poi action of nitro-benzole, having myself 
killed a healthy, active mouse in about four causing it to swallow 
eight drops of the liquid generally sold as “ of bitter almonds” for 
confectiovery yy" I have also destroyed another fine mouse by sim 
three or four drops upon the head, near to the eye, the little ani 
Raving died within ten minutes. A third mouse I found dead in a trap that 
had been baited with a small piece of boiled meat, upon which two or three 
crops of nitro-benzole had been allowed to fal] before placing it on the hook ; 


clearly show that this compound exerts upon the lower 

as well as upon man, a highly poisonous influence ; and judging from the readi- 
ness with which it operates, and the convulsive movements of the lin:bs that 
are frequently observed after its administration, there is too, 

that in all cases it acts directly and ener i 

, your 


Dr. 4, Bliiott, R.N., has forwarded to us £2 2s. towards the fund now being 
raised to assist the family of the late Dr. M‘William. 
Tux correspondence respecting Dr. Clay and Homeopathy arrived too late for 
insertion this week, 
Maticyant Posros. 


To the Editor of Tux Lancer. 
—In a paper on M t Pustule in Dr. Wm. Budd, con- 


whatever the explana’ 
silent on the subject. 


that the profession in England 
r. Druitt, in his ‘ Vade-M ” and Dr. Copland, in 


his ‘ M-dical ,’ are, as far as the author has able to ascertain, 
the only English writers who have treated of it at all.” I beg to state that the 
malignant pustale, or vesicle, is fully described as to its nature and treatment 
in the “ Principles of Surgery” (p. 642, third edition), by Professor Miller, of 
the University of remain, Sir, y urs, &., 

Friockheim, 


To the Editor of Taz Lancet. 


Sre,— Allow me to put you in possession of facts as regards the information 
published by you in your “ Notices to Corres its” of the 23rd inst, from 
an individual siguing himself “ A Resi‘ent in Hartland,” 


until about a month ago, had two resident medical practitioners. 
One has left, not being able to maintain himself and family. The remaining one 


ceeding. The adjoining eae poe Welcombe and Clovelly—are included 
in the union appointment, and are regularly visited by other medical men, who 
divide the —- practice with the Hartland one. 

uced to offer these few facts to your notice because I think the 
“ Resident in Hartland” is one of a set always to be found in small villages, 
who are vag ho interfere and annoy the hard-working country practitioner, 


1 | 

‘St. Hosrrrat.—Operations, | 
Lonpow Hosritar. — 

I cannot, however, adopt the opinion advanced by Mr. Hubbard, in his com- 
munication of July 19th—viz., that the mere contact of the tongue with the 
fluid is capable of producing the effects he has described, ary bey freely 
tasted pure nitro-benzole with entire impunity. Nor do I think the yellow 
complexion of the hands of his patient was attributable, as he seems to su 
to the direct action of the nitro-benzole, because I have exposed my own degens 
to a long immersion in the compound without subsequently observing the 

2 | slightest discoloration of the cuticle. The appearance referred to was then 
robab y caused by the nitric acid employed by this gentleman in the pre 
FRIDAY, Szrr. 12 ..... 
SATURDAY, Szrr. 13 ., 
the part of the meat eaten not having exceeded, I should suppose, three grains. 
PY Moths and large flies, too, I find speedily killed even by the vapour of nitro- 
benzole. 
August, 1s62. W. H. 
| Forceps.—Such proceedings are undoubtedly most objectionable; but general 
charges have no weight. The offending individual must be named, and the 
information authenticated. 
However, | have had the satisfaction of reading published reports, stating 
fatal that had Sceptic.—It is quite right. An American physician has 
been successful in su, ing scour prev ex ve! —It is q recommended whisky 
song ha he me reer wth | dow, bth i tans and in chore 
preventing spread of m or pleuro- pneumonia Art Society Mi pt is by 
0 Now, small-pox and cholera are reflected diseases in man, the former being | with a large amount of cork, and subjecting the compound to pressure by 

a febrile dissolution of the blood, and the latter a glacial dissolution or separa- | rolling. It is afterwards printed with oil paint by the ordinary floor-cloth 

tion of the crass and serum, Murrain and pleuro-pneamonia are similar con- printing blocks.—2. The proper pronunciation of the word is as pertche, 
ti. tions in cattle. net porbe, 

on Ol 

the varivloid viras as an antidote in the case of cattle, as well as in that of 

sheep, is yet to be ascertained; and as I believe that the sanitary relatiun be- 

tween man and the cow is effective through the blood, I believe that the corre- 

has a large family, and has enough to do to realize £250 per annun, with the 
union appointment, clubs, and — practice. Hartland, by the last census 
return, does not contain near inhabitants, who are mostly boy of 
agriculturists and labourers, The parish is often visited by the Bide'ord 
medical men, which is one canse of the resident medical practitioners not + 
riord, Augus September, 1832. 
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C. L., (London.)—Phioridzme is a neutral principle which exists in consider- 
able quantities in the bark of the root of the apple, plum, and cherry trees, 
but principally in the root of the first, It is met with in commerce in the 
form of a powder, of silky needles, not unlike quinine. It has been recom- 
‘mended by Dr. de Ricci in atonic dyspepsia. 

4 Constant Subscriber, (Manchester.)— 1. Yes, they are so obtainable,— 
2) Mr. O., Mr. N., Mr. W. 

Mr, W. Thomas, (Lambeth.)—Yes, they are so treated at the hospital. 


Taz Tittus oF “Doctor.” 
To the Editor of Tax Lancet. 


Sre,—Permit me, through the medium of your valuable journal, to call the 
att ntion of the President and Fellows of the aoe College of Physicians to a 
subject of no slight intcrest to that body, ph which I fear, in their eagerness 
either to become the porta! of the great bulk of aspirants to the Sony of the 


was when to 
wu the he highest medical honours a man in this country could possibly attain ; 
I remember when « pupil the late Mr. Wakley its embers 
from a su inferiority which the M.D.s of Oxford and of Cambridge would 
poem | ave ——_ them; when the title conferred by them was considered 
h above German, , Seotch, or almost any University—mectically I mean— 
that th these latter degrees were with almost contempt in comparison 
with theirs, Bat now by an act, and which in the end wil! prove suicidal to 
— best interest, they have shown to medical men and the world generally 
t those who would occupy the highest dignities of the medical 
pnd no occasion to trouble themselves about any connexion with their body, 
‘and that all time oceupied in paneer ea it is time wasted, and that 
money spent for the same purpose is only misspent; for they have declared 
that the Fellows and Members eof tt their body shal! assume no higher fitle 4 
aceorded to the third class, and have publicly ackno: that an 
University degree, be it German, Seotch, or from any other country, shall have 
prior claim to the highest medical dignities of the State. 
Trusting these few remarks may arouse them from their mistaken policy, 
I remain, Sir, yours most obediently, { 
September, 1862. or 


P.R.C.S.—It must be remembered that an action at law was threatened, and 
evidence for the defence had to be obtained. Otherwise the proceedings 
wore irregular and reprehensible. 

#. P. will find fall particulars relating to the medical schoots of the kingdom 
in the Students’ Number of Taz Lancer, to be published on the 20th inst. 


Ragvmatism or Taz Davrorp Muscrs. 
To the Editor of Tar Laxcrr. 


‘Sre,—For the treatment of the above affection there is no remedy more 
certain and more its action than Faradization of the skin the 
muscle. I have used this method for the last eix or seven years in avery large 
number of cases, both recent and of long standing, and almost imvariabiy with 

complete success. One, two, or three operations be Fee | sufficient to 
‘subdue the pain. If the mascle has, in consequence of Jong suffering, become 
atrophied, Faradization by moist conductors is the best means for restoring 
the deltoid to its normal a 


youre, &e., 
Bryanston-street, Portman-square, Sept. 1862 J. Auruavs, M.D. 
To the Editor of Tax Lawcrr. 


Retrospect” an account of several cases of this complaint successfully treated 
ecupenstare. ‘The waters os a douche are sivo 
I am, Sir, yours, &e., 
‘Beptember, 1962. R. 'W. F. 


Mr. W. Stuart Munro claims, we think justly, a share of the honour of the 
‘manufactare of alcohol from coal gas. 

J. T-—We are given to understand that the abolishment of the office of 
Brigade Surgeon in the American army has not been well received by this 
class of medical officers, 

Scorca Drrromas, 


To the Editor of Tax Laxczr. 


‘Srn.—Allow me, through the medium of your columns, to make a few 
marks relative to avery great and growing hardship, now existing in England, 
to holders of Scotch diplomas, following their professional career. I more 
particularly advert to filtin ing the post of medical officer to public institutions 

Does not this new Act constitute a member of any 


erally. Regis 
Booth College, duly registered of course, eligible for any appointment in 
a 


jand P 
Having noticed an advertisement sab Te house-surgeon wanted for 
member of a Scotch College was eligible. ede is being did or 
‘would not farther his views, caw 
September, 1862. JI. M. 


Student should live near hts hospital, and not undertake any duties but those 
connected with his schoo! curriculum. He should be attentive, punctual, 
vand assiduous as respects his teachers. 

Some of the Corrupt Association.—It would have been better had the circular 
not been issued. 

Vuromovs CATERPILLARS, 


—In* and 
“ Direct — by a notice will be of injuries injuries 


and that species called the provession 
moth, ‘Crethoeant pa processionea, Your obedient servant, 
Constantinople, August, 1862, 


Dentist, (Neath.) — It has been suggested that in mouths weno Giana 
decay of the teeth is present to an extreme degree, an antacid, such as mag- 
nesia, should be used as a common gargle. Through it acidulous formations, 
generated by the decay, will be neutralized, the dentine will be kept in a 
normal condition. and the integrity of the sound teeth preserved. 

Nationalian, Oberon, and others, who have addressed us respecting the late 

communications, 


Houwy Exorescerces awp tHetm 
To the Editor of Tas Layost. 

Sre,—A few months ago I removed from the back of the hand of a female 
patient a large horny growth, and afterwards freely cauterized the space it had 
occupied, In the course of ve very short time, however, the woman reapneared, 
and this time the size of the excrescence was much larger than — It was 
removed as in the first instance, nitric acid applied, a d for some time 

painted with strong tincture of . From that time to the 
present there has been no sign of its ~~ © 


&e., 
Rugeley, August, 1862, Epwarprs, M.R.C.S.E. 


Comparative Gr Trapes. 
To the Editor of Taw Lancer. 
Gees work giving a detailed account of the several 
pemees the British Isles, with their effect upon the health of 'he workmen? 
am aware that the information exists in various publications, medical and 
otherwise; but it is seattered, and not readily availsble to practitioners in = 
vinces of India. Is there no separate treatise specially devoted to the sub- 
? Yours faithfully, 
July, 1962. 
Crrowic Eczema. 
Te the Editor of Tax 
Srr,—Will you allow me to thank ie. Fryer for his valuable 
to the treatment of chronic eczema ? very favour- 
ably under the simple treatment of sulphur internally, with topical application 
of olive oil, remedy. 
am, 
Worcester, August, 1962. w. 


Meprcat Asststayts’ Assoctation. 
To the Editor of Taw Lanczrt. 

Srr,—A correspondent in your impression of August 
become of the Medical Assistants’ Association? In reply, let 
that I have made several inquiries, and I find that the Society stil! exists, 
that the business is carried on 1, Southam pton-street, Strand. 
seems to me, as your curvenpendent Very tly observes, that it 
pity to establish another oalen 
of the present one dying of inanition, ‘{ feel sure that the last 


‘be sti/l-born. "Yours ‘ours obediently, 
1862. Krve’s Coutzer. 
or RHEUMATISM, 
To the Editor of Taz Lancer. 

Srm,—In two eases, after failure of other local and general treatment, | 
found fixed rheumatic pain relieved, apparently, by applications of lint steeped 
in Porkepe of racemosa, anc | covered flannel. 

your corre-pondents may duced to try this plan. Ifso, 
I i like to hear the 
am, yours 
August, 1962, 8.W.8 


Communications, Larrgas, &c., have been received from — Dr. Chambers; 
Dr. Bryson, C.B.; Mr. F. C. Skey; Dr. J. Althans; Mr. F. J, Sutton, 
Martin, (with enclosure ;) Mr. C. Arnold, Petworth, (with enclosure ;) Mr. G. 
Burn, Hull; Dr. Rommelaer, Ghent; Mr. J.C. Wordsworth; Dr. Holland, 
Bristol; Mr. Skey, Reading; Dr. Oliver; Mr. Woodward ; Mr. Oullingford, 
(with enclosure ;) Mr. G. Tayler, (with enclosure ;) Mr. Hewson, (with enelo- 
sure ;) Mr. Gascoyen ; Mr. Osborn, Southampton ; Mr, Morris, Dover; Mr. 
Callender; Mr. Ashford, Maidstone ; Mr. O’Toole, Buntingford, (with enelo- 
sure;) Mr. Munro, West Hartlepool; Mr. W. Parker, Bath; Dr. E. Davies, 
Wrexham ; Dr. M‘Adam, Edinburgh ; Mr. Whit , (with enclosure;) ‘Mr. 
Edwardes, Rugeley ; Dr. Aldridge, Doblin ; Mr. R. Pattinson, Abbey Town, 
(with enclosure ;) Dr. Chepmell ; Mr. Charteris, (with enclosure ;) Mr. Dyer ; 
Dr. Faleoner, Bath; Mr, Stuart, Douglas; Mr. 8. L. Gill; Dr. Buckenham, 


(with enclosure ;) Mr. Bird, Weston-super-Mare, (with enclosure ;) Mr, Hill, 
Wincanton, (with enclosure ;) Mr. L. Robertson, Fordyce, (with enclosure;) 
Mr. F. D. Fleteher, Liverpool; Mr. Jas. Allen, York; Dr. Elin, Hertford; 
Dr. Wade; Mr. Burgess, Bristol; Dr. Goddard, Longton; Mr. Downéles; 
Dr. W. H. Brown; Mr. Barn, (with enclosure;) Mr. H. Marsh, Hounslow, 
(with enclosure ;) Mr. J. M. Brown, Coventry, (with enelosare;) Mr, Shield, 

; Dr. Burder; Mr. J. Stocker; Mr. Crate, (with enclosure;) Mr. 
Williams; Mr. Wait, Bury; Mr. W. Wallen, Marske; Mr. Prean, (with en- 
closure;) Mr. J, Walker, Wakefield; Mr. Harrison, Liverpool ; Mr. Bigg, 
Liverpool, (with enelosure;) Dr. W. Williams; Mr. Solomon, Birming. 
ham; Mr. Brook, Bishop’s Castle, (with enclosure ;) Mr. Evershed, Billing- 
hurst; Mr. Gale, Exeter ; Mr. W. Thomas; Mr. Tindell, South Molton; Mr. 
Sharman, Pontypool, (with enclosure ;) Dr. Clay, Manchester; Mr. Prince ; 
Another Truthful Resident in Hartland; 8. R. H., (with enelosure;) J. M.; 
Forceps; Oberon; Some of the Corrapt Association; A. B. D.; F.R.CS.; 
Not a L.K.Q.C.P. Ireland; L.R.C.P.E.; F. P.; Bristol Royal Infirmary ; 
L. T.; A Tory Physician ; RB. G., (with enclosare;) Queen's College, Galway : 
An Unsuccessfal Candidate ; P.Q.; Observer; &e, &c. 


| SYF 
The College has now virtually undertaken the position formerly oceupied by 
‘the Society of Apothecaries, and has introduced a third grade of practitioners sYPH 
by the title of Physician (to which ‘we cannot object), at the same time 
oring, if not in word, at least in deed, all the other Members of its body. As 1 
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